+ Me 3s TMENT OF HEALTH 
onsion OF “sTATISTIONL eee 301 W. TON STREET, BALTIMORE 1, MARYLAND: 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


gay ay 
: os CERTIFICA OF DEATH 
2 ES , i mt 
3s 22 ee ae UAL RESIDENCE (Where deceased lived, If Institution: Residence before 8” 
eed - REPFTATE Tes omy b. COUNTY os n 
5. 2,2 MARYLAND MARYIAND 
3s Tea b. CITY OR TOWN (if outside corporate IImits, c. LENGTH DF STAY IN ib || ¢. CITY DR TDWN (/f outside corporate limits, write RURAL and give nearest town) 
g Be 4 FORT HOWA and give nearest town) 22 DAYS 
B £3 JARD BALTIMORE ; ia 
2 Se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Zen DNA FARM? 
Sa ee VETERANS ADMINISTRATION HOSPITAL 2). WESTPORT STREET ves} nod 
i= as =: ws z = 
Lubes sS 3. NAME DF 
. #8 = DECEASED 4 First Middle Last 4, DATE Month Day Bi 
ese see oe v JOHN AHREN 
3 Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
2s Sis 6 last birthday) Months | Days | Hours | Min. 
2 EES MALE WHITE wivoweo[~]__bivorce{] |11~19-1895 a 
7 . = 10a. USUAL OCCUPATION (Give kind of work done| 100. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a3 s 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 oe 5 GLASS WORKER OTTLING BALTIMORE, MARYLAND U.S.A. 
3 = ‘Ss 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
© was 
& SAE WILLIAM JOHN AHRENS EMMA SEIGEL 
8 sets S 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
s SEP (Yes, no, or unkown) | (If yes pive war or dates of service) 
8 Sss 212 05 8150 |CLIN RECORDS » V.A. HOSPITAL, FT. HOWARD, MD. 
= 2.8 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 pS BETWEEN 
AES PART |, DEATH WAS CAUSED BY: 
Qo I>ZEBES é IMMEDIATE cause (e)._ HODGKINS DISEASE GENERALIZED 
=o S25 / DUE 70 
3 = Conditions, If any, which b 
= a (b). 
BP S22 
= 3 
z 5 
2 = 
PEese 
z 4 
o 
3 
= 
a 


22d. ADDRESS 


MC ELFATRICK, M.D. ves. HOSPITAL, FI. HOWARD, MD 


= 


(Type) GEORGE 


Page 4 may be retained by the hospital or attending physician. 


23a. RIAL, CREMATION, | 


2E 
cf 
B2 
ee 
= & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) [19. WAS AUTDPSY 
weft . le Se a eal 
$23 O|8 YES ‘nl no {X} 
4 Sse = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
=<Eaio & | DR CONTRIBUTING (| CAUSE OF DI 
e282 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
eo 2s % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY(Home,farm,| 207. (City or town) County) (State) 
aS "So re Hour a.m. While -— Not White factory, street, office bidg., etc.) 
gsiss = p.m, 19 at workl_] at work (] 
zB = 
22 22 21. 1 certify that & (this hospital) attended the deceased from_No¥. 20 _, 19 HoaKWKMe Mast 
= 
E Ses SOCK ASE BK MK SOOO LAK Ad that death occurred atLLP.M, from the causes and on the date stated above. 
@: 8a= 22a. SI al 22b. DATE SIGNED 
Fag ATTENDING MED. STAFF 
Sees d M.D._PHYS. Binector CT pve I| 12/13/64 
= 
#8255 
EEE oS 
ot ges 
24252 
3S 
zens 2 
eta i 


REMOVAL ignecity) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
city, 
Burial 1216 196) |Baltimore National Cemete: Baltimore, Maryland 
N 24. FUNERAL DIRECTOR De 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
was \\! voCULLY FUNERAL HOME poe en nor} yavenue 
seater c Baltimore, Maryland | NEC 1 
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Page 4 may be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur! 


VR A15 (4) 
‘15M 4-64 


1 PRipigh OF starisricaL WESEARCS ANC TGRAIRTR. Set W. PRESTON CPRECT, BAL 
. . Pi iT TREET, BALTIMORE 1, MARY! 
12633 TSteD 


CERTIFICATE OF DEATH 


) 1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


ey Baltimore a.STATE Maryland b. COUNTY 


MARYLAND 


j 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


bes Woodlawn 


b, CITY OR TOWN (if outside oparete limits, ¢. LENGTH OF STAY IN 1b 


write RURAL a Sareans he 


4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
4 Gwynn Lake Drive / 4 Gwynn Lake Drive Re 
ci ves] no[4 
5. WAME OF First Middle Last 4. DATE Month Day ‘Year 
(iype or print) DELL MARIE ALM beats DECEMBER 5 4964 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
: . ast Olrthday} | onths|-Daye|-Heurs-| Min, 
female white WIDOWED [~] Divorced [_] MAY 14, 1900 64 yrs, eR pee le eal ed 
10a. USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY : COUNTRY? 
Housewife Rosebud Reservation,S.D. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Carey Vance Thorne Ethna Belle Callen 
15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | Silos sg service) 


Owen A. Alm,4 Gwynn Lake Drive,Woodlawn, Md 


none 


18. CAUSE DF DEATH [Enter only one cause per Ii 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ / - DUE TO 
Conditlons, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. () 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTDPSY 
= ee 
S ves[] Not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
&; | DR CONTRIBUTING [-] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m, at work at work 5 
21. | certlfy that (I) (this hospital) attended the dece: sed fro to “That (1) (we) last 
19, <==/M, from the causes and on thé date stated above. 
22a. 22b. DATE SIGNED 


MED. STAFF 
DIRECTOR [_]_PHYS. ol/ 


22c. PHYSICIAN’ D . 
NAME Type} Emidio A. Bianco, M.D. [s350*WiTkens Avenue, Baltimore 21223 
23, BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RRR IRE | 12-90-64 Loudon Park Cemetery Baltimore 


2a. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. ERTS 5 TTOTE 
7, fi. p 
5 WP Linh on 
Wm.Cook,Inc., 1217 St.PaulStreet, Baltimore vate DEC 8 1964 7] 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, men 
; 3ONn a 


_ 


24 hours after death. 


mJ 


quires that the death certificate be executed w 


21. I certify that (K(this hospital) attended the deceased from_Octobar 28 , 196), to_Dec, 27 , 196), that Of (we) last 
ali e 19 and that death occurred #t25 BW from the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING -— MED, STAFF 
mo. PHYs. [1 _birecror []_ Phys. od Dec, 28, 196] 


= -14643 CERTIFICATE OF DEATH 
fs 
= Es 1 eeu 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 
Capac BAT a. STATE b. COUNTY 
278 LT IMORE MARYLAND MARYLAND 
cS ge b, CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tovm) 
323 | rort HowRD 60 DAYS BALTINO 
= 2 LTIMORE GL O+-—% 
3 gn d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e. Seeds 
= oe! 
See VETERANS ADMINISTRATION HOSPITAL 147 NORTH FULTON AVENUE _ ves{] ofl 
s 3 3. Reveieae First Middle Last 4 DATE Month Day Year 
Loko 
25 (Type oF print WALKER BEVERLY AMY DEATH 19 
Sy _DECEMEER 27 Oh 
ge 5. SEX 6. COLOR OR RACE | 7. MARRIED RY NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In, years | IF UNDER YEAR IF UNDER 24HRS. 
3S fast birthday) 
won MALE NEGRO Months | Days | Hours | Min. 
BES wiooweD ["] oivorceof7]| JULY 1. 1900_ 6), yrs. 
“<s 1Da, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE & State, or forei 12. CITIZEN OF WHAT 
5 So during most of working life, even If retired) INDUSTRY. Sop pean) COUNTRY? My 
Sgye 
ro atk Po We CONSTRUCTION 
<= . R 14. MOTHER’S MAIDEN NA\ 
ees 
mos 
Eee SAMUEL AMY SUSAN JONES 
2.5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAI 
2 re ee ec @URG) Ctpegheya er catsotsenie) - SOCIALSECURITYNO. | 17. INFORMANT Address 
i Ee YES dil 218-07-5140 [CLINICAL RECORDS » VAH, FORT HOWARD, MARYLAND 
£3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
g Pes PART 1. DEATH wes CAUSED BY: ADENOCARCINOMA OF RECTUM “Y MONTHS. 
SoS | | 
‘Oo Ds , 
2 Ss 134 DUE To 
235 Conditions, If ie ee () 
i 
oy gave rise to Immediate 
= 32 cause (a), stating the ( DUE TO 
528 underlying cause last. (c). 
3 = 5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. ae sana 
2 a 2 
53 AS ves(] no[y 
aes E 4 
i | 20a, ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJUI RRED. ti fi 1 of Item 18. 
= E Fe a a Gra C Hi RY OCCURRED. (Enter nature of injury In Part 1 or Part |1 of Item 18.) 
8 © | (IF EITHER, NOTI EDICAL EXAMINER) 
4 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
bd a Hour a.m. While Not Whtle factory, street, office bidg., etc.) 
a = p.m, 19 at work at work 
3 
= 
3 
F| 
> é z. 
S PAYSICIAN’S: 22d. ADDRESS 
6 
NAME (Type) 
bs } LOUIS E. lv A.H 
© 23d, LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use a 


REMOVAL (Specify) 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


23a. BURIAI teat | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


be we Si /-6 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


ei, DIRECTOR ADDRESS x REC’D REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ArlingtSh S. Phillipp Pulseel home shin 
1721 Nh. Gharbi Vedat 


VR A15 (4) 
15M 4-64 \, 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A315 (4) 
15M 4-64 


ce 


S 
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3 
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we 
So 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "pean 
CERTIFICATE OF DEATH } 


14644 


f 


1, PLACE OF DEATH 
a, COUNTY 


= = I 
2. USUAL RESIDENCE (Where deceased Ilved, If Institutlon: Residence before admissigh) 


7 a, STATE b, COUN 
Baltimore MARYLAND Mary laud rina Qeorge 
b. CITY OR TOWN (If outside corporate limits, ¢, LENCTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURALJand glve nearest town) 
write RURAL and give nearest town) “ ° 
haw dover y x 


d NAME tf HOSPITAL ba INSTITUTION (If not in hospital, give street address) 


d. STREET ADDRESS @. IS RESIDENCE 
ONA 


FARM? 


B00H Gouwtry Club Koa cl 


Wilson State Hospital yes(1_ nol 
3. NAME OF First Middie Cast 4. DATE Month Day Year 
DECEASED id . 2 ) OF 
(Type or print) Frawkliv Cc Audes sw.| DEATH V2 16 1964 
5. SEX 6. COLOR OR RACE | 7 MARRIED 7] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years TFUNOER 1 YEAR [IF UNDER 24 HRS. 
, 91.95 last birthday) Months | Days | Hours | Min. 
Ww wipoweo [] Divorced [_] 7: : 64 yrs. | 
10a, USUAL OCCUPATION (Clve Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during x bl life, even If retired) NoUSTRY bie ld 
ute echanic, Ket. Bu tomobi t] Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
¥oateb Kudos Elizebotth Stickley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT sale 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
los ane gabe 598-0 97-YSF2 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


a 7 * Hospital Records, Mt. Wilson_St. Hosp. 
18. CAUSE OF OEATH [Enter only one cause per IIne for (a), (0), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
Mouths 


hes 4) 
KOT A DUE TO 
Conditions, If any, which 


Nh cute Mele a euke sia 


p.m. 
21. 1 certify that (1) (this 


22a. SICNATURE 
MI 


gave rise to Immediate ©) 
cause (a), stating the ( DUETO 
underlying cause last, © 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN INPART l(a) |19. py Siamaretsse 
= " . 
S/O! Fo advanced sural fuberur loses yes] No [7 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= 19 at work [ } at work im 


hospital) attended the deceased from_____ 1} - 4-194, to___12 16,1944 | that (I) (we) last 
saw the deceased alive on___1 2-16. 1944 | and that death occurred at 73° M, from the causes and on the date stated above. 


| 22b. DATE SIGNED 


Pave SC] _Bingcror () pays. CI 1 2.16.64 


22c. 


Wm. 


'SICIAN’S 


i pe) 


me Mad. S 


22d. ADORESS 


Mount Wilson, Maryland ____ 


23a. Rea CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVABIIYI! Dec. 19, 1964, Mt. Sindney Cemetery Ft. Defience, Val 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


"t. F. Gasch's Sons 4739 Balt. Ave. lyattsvill den iMaD | 1964 


CLcrrbig No 


\ 


5 


bon papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after death. 


lease remove car! 


ed by the attending physician and completely filled in by the funeral 
ransit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
should be filed with the State Dept. of Health prior to buria 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEAs 
1G.) 


14645 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 
SEEAONTS Baltimore a. STATE wy rvland b, COUNTY ve 
MARYLAND ry tan Howard 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares: rie ‘a 
Catonsville Ellicott City ? a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, givglstrer} adgrgss) d. STREET ADDRESS — ® 1S RESIOENCE 
Ridgeway Manor Nursing Home-5743 Edmondsowl243 Edgewood Road ves] nol} 
7 NAME oF First ;. Middle Last 4 DATE ~ Month Dey Year 
{Type or print) Harry Ee Andrews DEATH Dec, 19 19 64 
iy SEX 6. GOLOR OR RACE | 7, MARRIEO |] NEVER MARRIEO|—] | & OATE OF BIRTH 9._AGE (In years [IFUNDER 1 VEAR|IF UNDER 24 HRS, 
Male White QO O last birthday) Months} Oays | Hours | Min. 
wlooweD [] pivorceo[}| 12-30-93 yrs. 
10a, USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Attendant Service Station Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 


Charles Andrews Mary F. 
Af, WASDECERSEOEVERINU'S:ARMEOFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ELLicott City Adress Md. 
| 21703-1821 Mrs, Ruth Mitchel1=243 Edgewood Rd. 


No 


18. CAUSE OF OEATH [Enter only one cause per Ilne for (a), (b), and (c).] TERA pe 
PART |. DEATH WAS CAUSED BY: > 
: IMMEDIATE CAUSE a>: ay Se a ee 


7 QUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©). 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. Benen eenee 
= meh 

$s yesf} NOL 
= 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Infury In Part | or Part I! of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

8 

= p.m. 19 at work] at work 0 


21. | certify that (1) (this hospi ) attended the dece sed from, 19S, to Ke F719 SF that (0) (we) last 
i z= 


19 and that death occurred at=_/<_M, from the causes and on the date stated above. 
| 2b. OATE SIGHEO 


PHY: 
NAME (Type) 


ATTENDING 0. STAFF 
a M.D. PHYS. ee 2 PHys. (1 


2d, AOORESS 
J. NELSON Mc 6014 Edmondson Ave. 


23a, REMOVAL isrecttyy” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pectty : 

Burial 12-22-64 orrest Oak Cemetery Gaithersburg, Maryland 

2, FUNERAL OIRECTOR TAODRESS 25a. RECO BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 


Howard H,. Hubbard=4107 Wilkens Ave=21229 


obEC 24 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 14646 CERTIFICATE OF DEATH {SH2R 

4 

ER: a “Bott DEATH 2, USUAL RESIDENCE (Whore decessed lived, If institution: Residence before edmisi ) 
ie mi 5s STATE b. COUNTY 

rr alt imore “MARYLAND * “Ne ARUNDEL 
ene L MARYLAND 

Bes B. CITY OR TOWN [if outside corporate limils, €. LENGTH OF STAY IN Ib <. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 

e- 5 write RURAL end give nearest town) / | pet 

re Mt. Wilson AMa 4 _ CAMP RI LS Ik ae 
28s 4 4. NAME OF HOSPITAL OR INSTITUTION Ui not in heapicl give streo! eddres d, STREET ADDRESS «TS RESIDENCE 
Sas ON A FARM 
S53! iat -dlilsen State Hospital WifSeNtrow Rend : ves [] NO 

2 ” DECEASED Fira Middle Last = DATE Month Dey 

ea pice Ro®ERT AL BERT ANDREWS Siam = 2 - 25° 196 a 
2a 3. SEX rp Maat RACE) 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH IE’ 9. AGE sits iF =o iF UNDER —_ 
a Months ays Hours in, 
2 WIDOWED oivorceo [_] / an 24 7 tie | | 

= ¥Os. USUAL OCCUPATION (Give kind of work | f0b. iat BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


—_——— 


done rye FACE Bre if retired) 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Will ANDREWS LONIE NICHOLS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


(Yes, 1 "KY yatown | tyassivewarordaescteeviea| GS : 
Ome: 7-12 ospital Records, Mt. Wilson St. Hosp. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e). 4 >) INTERVAL BETWEEN 
PART |, OATH WAS CAUSED BY: Hise ee 


IMMEDIATE CAUSE {a), 
G Mo 


MAR YL AWD es: 


y the attending physi 
permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


4 f DUE TO 


“which {b) 
goeve rise to Immediete couse 
(a), fing the underlying 
e i ae 


DUE TO 
fe). | 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE Oe te GIVEN IN PART ‘Ye 18. WAS AUTOPSY 
SORTED TING TO DEATH a 

Nie AiStack 

O)3| Fudan ip ArfarnsSclarwtic feartk . ae 
= 208. ACCIDENT WAS UI LYING ib. DESCRIBE HOW INJURY OCCURREO. (Enler nature of injury in Pert | or Pert Il of item 18.) 
& | OF CONTRIBUTING (] CAUSE OF DEA’ 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Oay, Year { 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Hise chen. While __ Not While factory, street, office bldg... atc.) | 
= are 1” e! work ‘et work | 


21. I certify that (I) (this hospital) attended the dec 


saw the deceased alive on 


stated above. 


and that death occurred , from the causes and on th 


PEE ATTENDING. STAFF 22b. BONED 
LA ywerns mo. | PHYS. DY OIRECTOR Ee er a Qrer- fe Z 
Ther PHYSICIAN Zid, ADDRESS 


NAM§y (Tyee) . . 
w“NeWeomer, M.D., Superi ntendent! Mount. Wilson, Maryland... 
230. BURIAL, OD 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL it 
Burial [Dec 28, 1964| Ft Lincoln Cemetery Solmar Manor, Md. 
25a. REC’D 8Y REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


\ 24 FUNERAL DIRECTOR'S SIGNATURE AQORESS pies 
ome DEC 3.0. 1964 ans At 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
20M 5-63 


F. Gasch's Sons Hyattsville, Mg. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma 


14647 CERTIFICATE OF DEATH 


3 
‘ 
2 
5 
3 
is 
x 
nN 
< 


Pee) DOOVE (Mar slou: 


5. SEX 


LtbO/ T CLA DEATH December 18 19 64 
IF UNDER 1 YEAR 
peers Deys 


6. COLOR OR RACE|7. MARRIED LI] NEVER MARRIED 8. DATE OF BIRTH 9: SES 


JE (ALE ZO winoweo [] _vivorced [] 1880? KA yrs, 
Tos. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or toreign country) 


done during most of working life, even if retired) | 


DC fr¢-8 T/C. 


13. FATHER’S NAME 


3 —-- 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed livad, If Inttitutlon: Residence before edmission) 
2 Sor, ts ¢. STATE e b. COUNTY 

rr.) | BAIL TIVPP OPE A ___ MARYLAND Maryland 

sae b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

Ba write RURAL end give neorast town) \ 

a5 CATONS Vie) £7 SH Yer || _____ Baltimore of 
eies d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS “|e. 1S RESIDENCE 

22 g Zz. eo. ON A FARM? 

Bi PRIN ROVE SATE POS P TAL _unknown | ves] nol] 

Fs 3. NAME OF First “Mi GER Last 7 4 DATE Month “Dey Neat a 
a 

E 

o 

8 

uv 


IF UNDER 24 HRS, 
Hours 


ican ane 


12. CITIZEN OF WHAT COUNTRY? 
a 


unknown 
14. MOTHER’S MAIDEN NAME 


Then please remove carbon pap 


|, cremation, or removal, and in any event, wit! 


unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ; a = 
(Yes, no, or unkown) | (Ifyasgivewer ordetasof sarvice) 
no es nknown Records; SPRING GROVE (STATE HOSPT “AY | 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ——— 7 mi as - INTERVAL BETWEEN 


ONSET AND DEATH 


re 

3 PART |. DEATH WAS CAUSED BY; 

a IMMEDIATE CAUSE (e)___-« C€rebrovascular accident aa a 
2 f yp DUE TO 

¥ Conditions, if eny, which (b)_ 


eve rise to Immedieta couse 
(0), steting the underlying ( DUETO 
cause lest, {e) 


3 
Fy 
ry 

£ 

2 

3 

= 
‘ 

3 
2 
= 
‘a. 
g 
= 

= 

OQ 

= 


< 
is 
ie 
a 
> 
= 
oO 
a 
£ 
oO 
© 
= 
i 
. 
6 


has been signed by the attending physi 


e burial. 


2 Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)) 19. WAS AUTOPSY 
JLT ali, PERFORMED? 

= 
3 eo 
& | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) ve >= 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town} ~ (County? {Stete) 
a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
= aim 1” et work [_] at work [_] | 


21. | certify that Y) (this hospital) attended the deceased from...July...26. 
Co 1 ., and that death occurred 


1930, 1o....Decy..L8...... 19.6 that @) (we) last 
30 M, from the causes and on the date stated above. 
ae 226, DATE 


saw the deceased alive o1 


ae ATTENDING MED STAFF SIGNED 
SG leeler AL@ tteotti—- mo. | PS DJ binecron [J pays. ef 12-18- 6 
Del CHYSICIANS, |) an. al ie 22d, ADDRESS SPRING GROVE STATE HOSPITAL 
NAME (Type) W ei. Uae 
g / Stella Wachsler, M, D, |... Baltimore.24,..Md. 


director, page 3 should be ietachied for use as the 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the ho: 


$ 
28, 
s 
3< 
a 
° 
H 
3} 
wy 
& 
a 
a 
q 
fet 
5 
i) 
O° 
H 


238. aly CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ag LOCATION (City, town or county) 


—BuiR TAL” | 12/23/64 OHEB SHALOM BALTIMORE _MARVLAND 
25a. REC’D BY REGISTRAR 6d a) RS SIGNAT! 
ome DEC 29 1904 fe ereen Nenctge. 


INERAL DIRECTOR'S SIGNATURE ADDRESS: 


L LEVINSON & BROS.INC.6010 REISTERSTOWN RD 


VR AIS (4) 
20M 5-63 


Be, 


hin 24 hours after 
led in by the funeral 


e 


cian. 


quires that the death certificate be execut 


or attending physi 
le has been 


igned by the attending physician and completely fi 
-transit permit. Then please temove carbon papers. Pages 1 and 2 sh 


ATTENDING PHYSICIAN: The law re 


be retained by the hos; 
‘CTOR: After this certificat 


e, 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA; 
death. Page: 
TO FUNE! 


VR AIS (4) 
15M 7/6t 


= 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14648 |. CERTIFICATE OF DEATH 18#28 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence betore edmission) 
2. COUNTY a, STATE 


BALTIMORE marviann ||“ "“" MARYLAND * COUMALTIMORE CITY 


UNKNOWN, 


b. CITY OR TOWN (if outside corporate bimits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town} 
write RURAL end give nearest town} , 
RURAL BALTIMORE 3 YEARS — : dates dh 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. STREET ADDRESS . is Rese 
AUGSBURG LUTHERAN 8 echt _6811 CAMPFIELD || _ 1912 SULGRAVE ves [] NOX 
Middle Lest ae one Month Day Year 
Recent 
pee Grainy HERBERT (none) BAKER Bent DECEMBER 26 19 6 
BRUSEX, |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |} UNDER T YE 


7. MARRIED [_] NEVER MARRIED [“] 


wibowep [Xj pivorceD [|| MAY 20, 1885. 


0b. KIND OF BUSINESS OR INDUSTRY 


PLUMBING CONTR, 


last birthdey) 


(oat Se 


Nn BIRTHPLACE (County & Stete, or foreign country) 


LONDON ENGLAND _ 


14, MOTHER’S MAIDEN NAME 


Months Days 


cd 


WHITE 
Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


. CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


13. FATHER’S NAME 


MOSES. AKER ELIZABETH WAKEFTELD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyes give werordetes ofservice) 


NONE _ -PAUL_A, HAUER _ 6811. CAMPFIELD. ROAD 


18, CRUSE OF DEATH [Enter only one cause per Hine for Ot e (b}, end 2,4 In INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: — alee 7) eae 
IMMEDIATE CAUSE (a)__ 4 Poenay 
y p 
E / { DUE TO e { 
Conditions, if eny, which ears a A E 6 


geve rise to immedicte couse 


(0), steting the underlying DUE TO _ 
gebiterieriie (e) ck ... i ? hel —— 


9. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIO! comnoiicra TO DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | VATA orS 

g - yes [] No [Ze 
S| ease ‘ na yi... € a 

$ | 200. ACCIDENT WAS UNDERLYING [] | 20b/ DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I'or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

tay {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

s While Not While factory, street, office bidg., etc.) | 

g 19 et work [_] et work 1 


that (1) (we} last 


, from the causes and on the date stated above, 


that (I) (this hospital) attended the deceased fro 
saw the deceased alive on 9 Y., and that death occured ath: at 


220. SIGNATURE ya ee ATTENDING D. STAFF 22b. SIGNED 
4, { ug Mp. | PHYS. aren O Pays. 

22c. PHYSICIAN’ 22d, ADDRESS t 
pal Re MA eS ee Yok 


23a. RIAL, CREMAQON, | 23b. TE THERGOF 23c. N, ETERY OR CREMATORY 
WAL, (Speci +/ 28 A Jeu 
2 a) EFTOR'S em ee 


‘AOD 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
wa 
oe tery ly 


DEC 29 WO roo 


ol 


i MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mertS629 
au 


MED J 
14649 ICAL EXAMINER S CERTIFICATE OF DEATH 


a 


+ PLACE DF DEATH 


1, 2, and 3 te funeral 
PM3. Page 5 may be 


‘orm 


H guy . USUAL DEN here deceased lived, If Institutlon: Residence before cc a 
" TATE b, Gol 
aL timore warvno || Maryland Bal timore 
b. CITY OR TOWN (If outside surporate Timits, c. LENCTH OF STAY IN 1b |'“c. CITY OR TOWN (if outside corporata limits, writa RURAL and give nearest town) 
pate RURAL and give nearest town) 
owson Towson 


d. oll Woke. oR te RO. not In hospital, give street address) || d. STREET ADDRESS a 1S RESIDENCE 
orcester ad 
611 Worcester Road ves] not] 
NAME OF First Middle Lost 4. DATE Month Day Year 
(ype or print) DMs Robert a Barecla 19 6) 
5. SEX 6. COLOR OR RACE | 7, MARRIED SG] NEVER MARRIED [~] | & OATE OF BIRTH 9. ACE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 


M W WIDOWED [7] pivorceof], 8M 31, 1903 6h wn 


Hours | Min. 


rs Office along with 


106. USUAL OCCUPATION (Clve kind of workdone| 10b, KiND DF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
carne fyi werking Ife, even If retired) INDUSTRY COUNTRY? 
octor - Denist Pennsylvania PSs ag 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William S./Barkley Barclay Demma Campbell 
dates DECERE PUN Pld DR 16. SOCIALSECURITY NO. | 17. INFDRMANT Address t 
"wou" | Mrs, Catherine Barclay Same 


encil in Item 18. Give Pa 


ine 


F exam 


-transit permit. File pages 1 and 2 with the State Departm, 


This certificate should be executed within 24 hours after death. If any dela 


Page 3 should be used as a burial. 
MEOICAL CERTIFICATION 


EXAMINER: ce xecute 
mre certificate, writing the word “pending” in p 


should be forwarded to the Chief Medica 


18. CAUSE OF DEATH [Enter only one cause/fer 
PART I. DEATH WAS CAUSED BY: 


for (a), (b), and (c).. . INTERVAL BETWEEN 
for (a), (b), and (c).] at ale 


TH 
IMMEDIATE CAUSE (e), 


S/ 077 Roya ree 
x G xX DUE T0 


Conditions, If eny, which (b) & i 

gava rise to Immediate DUE 70 

ceuse (a), steting the 

underlying causa lest, (c). LS OF Ie “ee 
‘ORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. 5 AUTOPSY 
ves [-] No [>> 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pert | or Pert II of Item 18.) i 

PRIMARY Q or CONTRIBUTING (J 

CAUSE OF DEATH, 

20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stata) 


tectory, street, office bidg., atc.) 


Hour a.m. 
m, ig 


21. I certify that | took charge of 
death resulte 


Not Whila 
at work O 


fibed above, held an Autopsy {_], Inspection Inquiry [_], and In my opinion 
ident [_], Sulcide [_], Homtctde [], Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER [_] 


Srenar Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [———__ ( 
MAME (yee) Dg Charles F. O'Donnell RRA CnCctRE oly nceemorsain ty LP hy 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after 


TO DEPUTY ME 
please execut 
director. Page 4 
retained for your files. 
TO FUNERAL DIRECTOR: 


. Seca EUT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ge LOCATION (City, town or coufty) 


Birfare” 2-26-1964 | Immanuel Luthern Cem Baltimore, Md, 


s 
e 
g 
s 


is as BRR ns & Sens..09 ADDRESS PL OLS Md «| 258 REC'D BY 3 964 REGISTRAR’S SICNATURE 


York Rd. Balto. | oeJEC 28 19 fOLenltg Megs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14650 CERTIFICATE OF DEATH These 


\\ 


5s 82 - : —— 
= 32 3 i 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deccesed lived, lt inalitution: Residence before admission] 
o 2s I lh F a. STATE b, COUNTY 
§ leap Baltimore HJ MARYLAND faryland Baltimore 
£2 =u% b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest own) 
~ SS 3 write RURAL and givdy wn) 
A Gos oe Baltimore 
£ Bes d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS — 1S RESIDENCE 
fee. - ON A FARM? 
8 _ All Dunkirk Road |? 411 Duntirk Road ves] Nof] 
Bn / REEF First Middle Last 4. DATE Month “Dey Seer = 
a DECEASED 3 | oF 
aS (Type or print) George &. Barnes bie | BEATE Dec. 12, 1964 19 
5. SEX 6. COLOR OR RACE} 7, MARRIED [x] NEVER MARRIED ol® ‘DATE OF BIRTH 9. AGE (In years jIFUNDER 1 YEAR] IF UNDER 24 HRS, 
Male Whit 3 last birthday) ec] Deys | Hours Min, 
White wow] oivorceo[]| Feb. 22, 1886 8 ym. 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 

Sales Manager 
43. FATHER'S NAME 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
American Brewery | Baltimore, Maryland U.S.A. 


“14, MOTHER'S MAIDEN NAME 


George A. Barnes 


iv WAS DECEASED ie TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
Jas, no, or unkown} | (Ifyesgivewarordetesofeervice] 
110 216-01-1986 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] 


PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) iz etandeak perfec > ae pehefe ¢ 
Y / DUE TO 

Conditions, if any, which (b) AU SD. she: _ Lette Fe Keceulen OLED 
geve rise to immediste couse 

(a), steting the underlying DUETO 
cause lost, ey 


PART I], OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN. IN PART Ie)| 1 The) 
7 iN) 


Saf nike PU Onntieences ij/rtc fee) Sten J-))- 6 y- 

20, ACCIDENT WAW UNDERLYING el 2 DESCRIBE HOW INJURY OCCURED. (ner nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer 
Hour a. 


Jeney Horney 


giNFon NT A 
és, wigie -L. rare Wite 


hay Dunkirk Road Balto._ld.-212 


INTERVAL BETWEEN 
ONSET AND DEATH 
Uitude/ 


= 

Y 
a 

= 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO ce 


200. PLACE OF INJURY (Homa, form, | 201. (Cily or lown} (County) (Stote) 
lectory, street, office bid; J 


20d. INJURY OCCURRED 


While __Not While 
at work [] at work 


MEDICAL CERTIFICATION: 


19 
21. I certify that (I) (this hospital 
saw the deceased alive on. 


attended the deceased fro e 
» and that dealh occurred at. ©.@M, from the causes and on the date stated above. 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


A 
be 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


2 ee ATTENDING STAFF aos SIGNED a 
ef Leo. ihe eg biRecroR Om. O 42 FOS 
Te. wee ‘ 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


a] a8 = * © % .. 2d. ADDRESS, Py 
2 NAME (Type) yor 7 Ve po 
So i 9 CRED ERICK TO neh. 6100 Torcko Onan @ Mo ap >i 
eS Jaa. BURIAL, CREMATION, | 23b, DATE THEREOF ge NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — {Stete) 
REMOVAL . (Specify) 
080 Srey Dec. 15-64 Oak Lawn Cemetery Baltimore, Maryland 
LJ = 18 (4) | ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se, REC’D BY eee 25b. a ae 'S SIG! Cedi Naectge. 
A = 
WAS 52c9. York: Road Be ut to. Md. |bare DE EC 1 16 Bs 


= tt -Funerel yp 


a 


SS 


jours after death, 


® 


mn 


4200 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 


at the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


—_, 


filled in by the funeral 
papers. Pages 1 and 
in 72 hours after deat| 


a 


lease remo 


i 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14653 CERTIFICATE OF DEATH 18631 7 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY B a. STATE b. COUNTY js 
Bal timore MARYLAND Maryland - 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Fort Howard 55 Days Balt imore 3H eT =a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. eS 
Veterans Administration Hospital 2905 Garrison Boulevard ves] nok) 
3 Le First Middle Last 4. was Month Day Year 
(Type or print) CARL LEE BASSFIELD DeaTH DECEMBER 12 19 6h 
5. SEX 6. COLOR OR RACE ) 7, MARRIEOMX] NEVER MARRIED [_] | & OATE OF BIRTH 9, AGE (In yeers]iFUNDER 1 YEAR|IF UNDER 24HRS. 


Hours Min. 


Y st birthday) [Months | D 
Male Colored | wiowe pivorceD [-] YY, 190.3 | Cs aan tle, 
Joa: USUAL OCCUPATION eve ind of work done) 10b. KIND OF BUSINESS OR 1 ARTHPLAGE (County & State, or fi 


forelgn country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) CDUNTRY? 
Laborer Steel Nottaway County, Virginia U.S.A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


WILLIAM BASSFIELD TINNEY SCOTT 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 
Yes 213-07-563  |Clin.Rec. VAH, Fort Howard, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
TWAS CAUSED BY: CONGESTIVE HEART FAILURE 3 MONT 
v4 a DUE TO 

Conditions, If any, which @_ARTERIOSCLEROTIC HEART DISEASE OWN 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. O) 
S PART II, DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. [eeeoeuaess 
= Co EE 
& DIABETES MELLITUS ves] Nok] 
= 
= | 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State} 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_} at work [_] 


21. | certify that ) (this hospital) attended the deceased from. AKX_, to that Xl) (we) last 
saw the deceased alive on__12/12/ 194), and that death occurred at6: SOAIMirom the causes and on the date stated above, 
22a, SIGNATURE 23. DATE SIGNED 


mo, PRS °C] Binecron C] Bays, XN) 12/22/6h 


7s. PAYS 220. ADDRESS 
ELFATRICK, M.D. _|VAH FORT HOWARD MARYLAND 
23a. BURIAL, CREMATION, 


REMOVAL (Specify) 
Buri 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | ‘23d. LOCATION (Clty, town or county) (State) 


12/16/6h Baltimore National 


25a, REC'D BY REGISTRAR 


DEC 21 19 


24. FUNERAL DIRECTOR 


St 
Collick Funeral Home 


anc! DATE 


Lee, Pre 


MO 


a 


ston 
Mary 


. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


S 
sie, 
Cs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ThE 33 
ae 


+ CERTIFICATE OF DEATH 1 

2 o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
one aco a, STAT b. COUN aoe 

ae Ae JIMMOR E MARYLAND . AIALTWUOKE 

26 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporete limits, write RURAL end give nearest town) 
Ee write RURAL and give nearest town) 

= Cae eal Kk GOL SATE 

ey d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
tas —_— 

Be T7742 Gover J. 772. Goucwy FW. vals 
ss 3. NAME OF First Middle Last 4. DATE Month Day Year 

s= 5 F 

i DECEASED OF 3 

S (ype or print) Seay Y. BEALL | DEATH XE, og Z f 

. SEX 6. COLOR OR RACE 7, MARRIED [>] NEVER MARRIED [] | & DATE DF BIRTH 9. AGE (in ay TFUNDER 1 YEAR|IF UNDER 24 HRS, 

i lay) Months | Days | Hours | Min. 
B Mace \Ware | wow l pivorcent]| F-/F-/, a yrs. | 

“es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (Couhty & State, or foréign country) | 12. CITIZEN OF WHAT 

ae during most of working life, even If retired) Dee a2 TI 

SS CRANE Chicear ae. JTEEL SEMI SYA Asi a) Xf. 

oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S oe 

Lae Jamies J. TIEALL Lewis CHen? 

Wis ae Was DECEASED FER NUS. ARMED FDRC Sz | 16: SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

=o My inkown,} yes give war or dates of service: 

Ee “0 — 210-10- OF Wr. Coven Dr. 

ae 18. CAUSE OF DEATH [Enter onl i aS WEEN 
a5 . ly one cause per line for (a), (b), end (c). INTERVAL BETWEEN 
sé ‘ ° . te INSET AND Di 

gs PART |. DEATH WAS CAUSED BY: Clan ot WuWn@ MA LaLa RVAWW ONG mites 
cs 


y) _ _ IMMEDIATE CAUSE (2) 
4 OT AK 


DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(6) |19. WAS AUTOPSY 
Fea 

O71 ves] Nov] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& ] DR CONTRIBUTING C] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work{_] et work Cj 


21. | certify that (1) (th ital) attended the deceased from. 19 to. —, that {I} (we) last 
saw the deceased alive o1 ¢ 19____, and that death occurred tA nm, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


22a. SIGNATURE | 22b. DATE SIGNED 
b. STAFI 
ot Bs ON wo, AROS oq Moron CO SME | 29/6 ¥ 
22¢. PHYSICIAN'S 22d. ADDRESS 
] mE) Af ay Ban aD. 7Y24 EnrT ELL) Ai. 
Ba. foe ey 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify 
Pn tee 740 Gane s OF FAITH Ve Guns J 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY tee 25d. REGISTI AR'S SIGNAI "0 
> ’ “ Q rt 2 
VR AIS (4) ZZ CRC Sse LAL HE. Denog er JA. mare ies g 
15M 4-64 _— 


1 


FOR STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


1, PLACE OF DEATH USUAL RESIDENCE (Where ¢ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


BALTIMORE 1, MARYLAND 


15634 


esed lived, If institution: Residence before edmission) , 


WEALTH D Py 
<o ¢. COUNTY . 2. STATE b. COUNTY 
58 Baltimore MARYLAND Md. Balto. 
8 ses b. cern Gt oi Berea lets ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give 31 town) 
Sse write and give nearest town! 
ef Ske Pikesville : J F x Pikesville . 
ras) gs d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give stree! eddress) d. STREET ADDRESS "| @. IS RESIDENCE 
a ON A FARM? 
28 22 Old Court Road 22 Old Court Road ves [] No 
a= ee | 
Anal bs Beh toa First Middie lest 4 cas Month Dey Yeor 
| F 
2 (Type or prin!) Alfred Edward Beck | DEATH Dec. 21, 19 6h 
6. COLOR OR RACE] 7 marRieD [IU Never MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
qi st birthdey) | Months] Deys | Hi iL Minee 
White wipoweD X] divorced [_] Sept. 2, 1882 83 fae ‘| me | ay | ee 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) | 


Retired Carpenter | 


13. FATHER’S NAME 


Emanuel Beck 


15. WAS DECEASED EVER IN U.S. ARMEO FORCE! 
(Yes, no, or unkown) | (IFyesgive werordetes of service) 


Maryland 


14. MOTHER'S MAIDEN NAME 


16, SOCIAL SECURITY NO.| 17, INFORMANT 


ted within 24 hours after death. If 
in Item 18. Give Pages 1, 2, and 3 to th 


9 with form PM3. Page 5 may be retained for your files, 


transit permit. File pages 1 and 


|, cremation, or removal, and in any event wit 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Georgiana Bowen 


Address 


] INTERVAL BETWEEN 
ONSET AND DEATH 
_| 5 min. 


19, WAS AUTOPSY 
PERFORMED? 


ves (] No [RX 


{County} (Stete) 


Accident [_]. Suicide [_]. Homicide [[]} 


death resulted from: Natural causes EK]. 


21, I certify that | took charge of the remains described above, held an Autopsy ‘ia Inspection [X}. 


and in my opinion 


Inquiry [X. 


Undetermined manner Oo 


No | 216~-10-3287 | Mr. Edward J. Beck Reisterstown, Md. 
3 18. CAUSE OF DEATH [Enter only ona ceuse per line for (0), (b), end (c).] - 
dol PART §. DEATH WAS CAUSED BY. 
‘an: 3 IMMEDIATE CAUSE fe). COronary Occlusion 
(= 
3 as i } DUE TO 
BS6 Conditlons, if ‘eny, which (b) 
5 aM pave rise to imi 
£S% (a), steting the underlying (| CUETO 
Sse couse Det (oS ae whe nee 
5 ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 
oy 2 + gate 
2g |<) Ca. of sdgmoid colon with resection and colostomy 
ay & |"200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ae & | PRIMARY [1] or CONTRIBUTING C] | 
a oD. Gt cause OF DEATH NONE | none 
(3 a 2 ete 
= 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, © 20f. (City or town) 
= 8 Hsien, While Not While fectory, street, office bldg., ete.) | 
x s 2 ain 19 et work et work []| none \ 
ac 
ea 
Se 
ao 


CHIEF MEDICAL EXAMINER 


be forwarded to the Chief Medical Ex: 


DATE SIGNED 


12-22-64 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
Health or its designated agent, prior to burial, 


(Stete) 


@ ppl Z. r) Capen "A sate ASSISTANT MEDICAL EXAMINER [_] 
2 EXAMINER'S DEPUTY MEDICAL EXAMINER 
Doze .| |Nawelte De Ds Caples, M. D. 6 Hanoyer..RhariRedsrensfown, Md. 
8 85 22e. BURIAL, Cl N,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or country) 
oa et REMOVAL (Specify) 2 3 if 
° Burial Dec.2h,196), Reisterstown Methodist | Reisterstown, Md. 
23, FUNERAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR 
VR AISME ‘ 2 3 
5h 162 J. F,. Eline & Sons Reisterstown, Md. A ee 


ee 


s. Pages 1 and 2 sl 
urs after death. 


rbon p; 


ind completely filled in by the funeral 


hysician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rae, 


14654 CERTIFICATE OF DEATH 18635 


: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residance before edipission) 
a. COUNTY @. STATE b, COUNTY vA 4 
BALTIMORE MARYLAND MARYLAND. CITY 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 
OWINGS MILLS 2 yrs. 7 mo. BALTIMORE / 4 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) <4. STREET ADDRESS 4 °. Pe 
ROSEWOOD STATE HOSPITAL 3514 PARK HEIGHTS yes (] No 
/3. NAME OF First a Saeaiiddie: Last me i Month Day Year 
DECEASED ‘ 
UvebiedP tint SHARON LORRAINE BELL DEarn 12- 27 19 64 
5. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED Rainaun 


Months] Di H Min. 
FEMALE WHITE wipowep[] _pivorceo[-] | 412-60 4] e e3) | 7a 
10a. USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
DEPENDENT NONE BALTIMORE, MARYLAND =U JS AG 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALVIN LANE BELL ELIZABETH MAE LEHRER z 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address MD 
(Yas, no, or unkown) | {Ilyesgivewarordatesol service) . 
3 L ----- oo-e-- ROSEWOOD STATE HOSPITAL RECORDS OWINGS MILLS, 
18. CRUSE OF DEATH [Enter only one caute gor line for (e), (b), and (e) F [Seat 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wi? nL ferinchaxpnsnsom rsh 2-@ys 


7 g é DUETO 
Conditions, if eny, which (b) Compl Wigbletale since birt 
gave rie to immediate causa | 


(a), stating the underlying 
cause last, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a), 19. WAS AUTOR 
= 
: OD 
= | 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< (Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~~ (County) (Stele) 
a Hour a.m. While Not While factory, street, ollice bldg., etc.} { 
2 pam; 19 at work at work i 
2. 1 certify that-{M (this hospital) attended the deceased from.....5erL! + 19.62 to. Lane" w 1964, that @Q (we) last 
saw the deceased alive o: salve , and that death occurred al from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF yw SIGNED 
5 Att he Mp, | PHYS. [1 pirector [Q Puys. x 
22e. PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee) Zeolte Ki at M.D. Rosewood State Hospital, =i Milla, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ate) 


RE VAL (Specify) 
Burs 12/30/64 Parkwood (em Heralds : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGHATURE 


Leonard $, Ruck 9Ine 5305 Hanford Road. DATED 9.9 


YS 


Ss 


os 

Ss SEs 

a! 3°00 

~ eet te 

S L2oe 

= 835 
Bae 

2 @085 

3 2.2 

= oln 

<r 2 ars, 
= s! 

N €95 

a2 

eS ee 

7 

= 2 

> 

B=] = 

3 o@ 
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s 26s 

Pd soo 

6 Sfe 

a ool 

= Sse 

2 ges 

SB £28 

= ws 
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gS 3 

inca 
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{ or attending physician. 


led with the State Dept. of Health prior to burial, cremation, or removal 


’ 


director, page 3 should be detached for use as the burial-transit permii 
should be fi 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14655 CERTIFICATE OF DEATH 18636 


: Basa DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
i a. STATE b. COUNTY, 
ORE. MARYLAND ends LAM OULE 
b. oT ORY A cutsiense ae limits, | ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
STEED 1) /3 EMS. Rephe Vilar Meh 


d. NAME OF HOSPITAL A INSTITUTION (if not In hospital, give street address) a STREET ADDRESS 6. Es Wek vss 
HFI03  BvtkKWenan pd 42 Bickycyypy Pe _|\ vs) wi 


3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED OF 

(Type or print) SEAN LEFES W. LEWS OW | DEATH a Z27 15 oe 

5. 7 ; 6. COLON OW RACE] 7, magRigD [-] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In years fey be [se He 
<mple 


I Irthdey) Months | Deys } Hours | Min. 
brh brat. wiooweo {4 ovonceof]| OT My 1874 70 yrs. | | 
10a. USUAL sae aaa (Give kind of workdone| 10b. KIND OF Jae Tes OR TI. BIRTHPLACE (County & State, or forelgn country) } 12. ced 4e WHAT 


during most of working life, aven If retired) OUNTR 
4 DLLEWITE. BOvsEWNCE Ae LAM Lisp 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


LEAMA sax LEbAP MS wea REMMI AS OWS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. id 
(Yes, no, or unkown) ea Pee ul Ce BTSs Becky We e hyftps 
eS LOME rs CRAle- ~DAvewrer 1 fel 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
hey POM) CAOWCE S7fve  eahr  FALLU RE 
300 
Conditions, if any, which a * ARI LPR Lb SCL- EpRO7 Lo PENI LISLE SVt4ns. 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. o) 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY” 
= SSeS 
é ves] No fp 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
| | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI /EQICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 29 
= p.m. 19 at work O at work 
21, | certify that (I) (this-hospital) attended the deceased from to. mic that (I) we) last 


saw the deceased alive onc, 2? _19 and that death occurred “ecisaN, from the causes 4nd on the date stated above. 


2a. SIGNA ea DATE SIGNED 
ATTENDING 
M.D. CO Bitctor C1 pave. 
226. PHYSICIAN'S ke AOORESS 


WANE EMEA aL, FEE Ab: P20¢ L/pERIY pt BALTo, Ah j{V0 7 _ 


23a. BUR Ab, CREMATION, 230, DATE THEREOF 23c. NAME’OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specif: 
Loudon Park Cemetery Baltimore, Maryland 


Burial Jan.1,1965 
Ba ge ee ‘ADORESS 25a. REC’D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
6 
par {healig Vesdge 


Elisworth Armaco st 4600 Liberty Heights Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1465 Bl te CERTIFICATE OF DEATH 18637 


% PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
on ‘ 
ey lp «STAT MY ary Cane > COUNtY nice a a 
“ es! own) 


[ARYLAND 
b. CITY OR TOWN (if outside corporate bimits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outsida corporate limits, write RURAL and g 
write RURAL and give neerest town) 


abla 


BS 


Id 


hin 24 hours after 
led in by the funeral 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ||. STREET ADDRESS Is RESIDENCE 
i 2 ete . R ree A 
. 4 ee thd soars Macpjutad =| WO/2 Fhe] ves [] No [= 
3. NAME OF First Last AS DATE Month Dey Yeer 2 


{Type or erin ek Birk DEATH 1 tf 19 by 
“]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


{Type or print) 
6. COLOR OR RA’ ~B. DATE OF BIRTH 
‘ 7. MARRIED [_] NEVER MARRIED [~ Kak A Pacdaail Ad Easy 
Pa aia eal Days | Hours a oe Min. 


ea we ‘ 
fa * wioowed Pq pivorceo [ ] oT ae Ca 1898 Oo 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR 4 Ne anes Hoy gr & Stete, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


done during most of ie a ae a ty Sie» Co -Be 


eee FATHER'S NAME “MOTHER'S MAIDEN NAME . " a 


coher Cc, en we Jt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Oe SECURITY NO.| 17. ba Cin [ress 


(Yes, no, or unkown) | {Ifyes give weror detes of service) 


in any event, within 72 hours after dea 


s that the death certificate be execut 


|-transit permit. Then please remove carbon papers. Pages 1 and 


a3 
a 
3 
& 
2 
= 
5 
e 
+ 
ies 
ES 
= 
a 
a 
2 
L 3] 
c 
2 
w 
2 
= 
> 
Ey 
8 
2 
pa 
w 
3 
~ 
3 
= 
2 
$ 


A ; Govin Mar ee Hemp , 
& © 18, CAUSE OF DEATH [Eniar only one cause por line for (8), [b), end {c).] TNTERV AL BETWEEN aa 
= 
{3 ce} PART I. DEATH WAS CAUSED BY 
32 c IMMEDIATE CAUSE (e)_ Bronce poriueteras' ~~ 
a Q fi? 
ce = DUE TO 
a a 
me & Conditions, if eny, which (b)_ —- E. : 
2s 25 geve rise to immediate cause 
Fe u3e (e), stating the underlying ( OVETO 
= las. - 
35525 gauss last te) Ae ee a...) eee 
aleta Zz PART Il. OTHER SIGNIFICANT CONDITIO TING TO DEATH BUT NOT RELATED TO THE TERMINAT CONDITION 
Hesae 2 PERFORMED? 
Se £5 $ yes [] NO Oo) 
eh nt = | 20. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Ee a5) 5 OP CONTRIBUTING [] CAUSE OF DEATH 
= = ( ITHER, NOTIFY MEDICAL EXAMINER) 
Qa 
> ~ _ boos a - = =. ~ 2 
Qa 22 fat 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ‘ 20f. (City or lown) (County) (State) 
Buses 5 legs a: Whila __ Nol While aclory, straat, office bldg., etc.) | 
Be uss e al “ at work []} et work \ 
hi 2 a 
> e088 . | certify that (I) (this kos) res the hoa trom. ZA... (19.6.8, 10..L& Mm, 194 24 that (I) (we) last 
2 
a 8052 saw the deceased alive On. nL & 19.2.9, and that death occured hen, from the causes and on the date stated above, 
BREA 226. SIGNATURE - ~ 22b. DATE 
ie a2 a ATTENOING MED, STAFF SIGNED 
oe . VLA! ROA Soring or i PHYs. kl December 12, 196) 
= : Tal 22d. ADDRESS 
Eee es FB ER Spring Grove State Hospital 
S V 
aU ess LAB __ Stella _Wachsler, u,. - = -Catonsvi le, --Mary tend = 
meh 3 = 230, BURIAL, CREMATION, iF b. DATE THEREOF wae 2 NAME OF CEMETERY OR CREMATORY 23d. LOCATION unty) 
S658 REMGVAL (Specity) 
cee me lf S4- 6 ee 
Rm Oe a ss 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE of IGNATURE 


1SM 7/61 
: DATE 


25a. , BEC TEES REGISTRAR’S* 


basi Li thy else le 


Ss a! 
a £3 
ans 
ears 
= 523 
~~ au 
“ = 
a 3s 
> Sy 
mi 
o 
a 
eh 
a 


‘arbon 


equires that the death certificate be execut 


8 
$ 
Qo 
e 
e 
g 
3 
a 
bi 
= 
oo” 
f= 
BE 
2 
38 
2x 
a2 
£ 


= 
6 
3 
S 
& 
5 
S 


ing physician. 


ECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


R ATTENDING PHYSICIAN: The law ri 
be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITA) 
death. Page| 
TO FUNE: 


VR AIS (4) 
15M 7/61 


a 
) 


ling physician and completeryYilled in by the funeral 


434, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14657 CERTIFICATE OF DEATH 
VW Bee DEATH 2, USUAL RESIDENCE (Whare daceesed lived, If Institution: Residence ASG35 ‘edmission) 
. Baltimore oes stave = Maryland = ® SOUNTY Bal timore 


b. CITY OR TOWN (if outside corporata Himits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (lf oulside corporate limits, write RURAL end give neerest town) 
ee RURAL and give nearest town) b 
Catonsville lyr3mth26dys || x Freeland, “aryland 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) bse Ke ‘ADDRES: je eis) NESTE 
ON A FAI 
SPRING GROVE STATE HOSPITAL zh ves [] NOR) 
3. NAME OF First ———" Middier a5 Yeer 
cee) 
¢ prin > 
Ae ale John C, Blevins 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


July 13, 1891 


Vi. BIRTHPLACE (County & Steta, or foreign aaa | ‘12, CITIZEN OF WHAT i 


Tennessee je Bipl 8, 
14, MOTHER'S MAIDEN NAME 


Mary Bievi nS 


7. MARRIED [3 NEVER MARRIED |] 


WIDOWED [_] Divorced [_] 
10b, ay) OF BUSINESS OR INDUSTRY 


Fy. SY / (odd - 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


unknown 
13, FATHER’S NAME 


John A. Blevins 


¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | IFyesgive waror datasofservice) 
__ unknown unknown Records: SPRING GROVE STATE HOSZTAL 
(USE OF DEATH [Enier only one cause per line for (e), (b), end (e).] ra pny Wanda 
PART |. DEATH WAS CAUSED BY, i > 
IMMEDIATE CAUSE (0) Cp 1h AE lanbesre, ~~ te 12: z. 7% bY 


+500 


Cohdiions, Many which coe fort: os ohen DS GCOUC Ka &: ae, Ae met fw 


geve tise to Immediate cause 
(e), stating the underlying DUE TO 


sause last (el Sz FOAL. > == 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( : WAS AUTOPSY 
Ee 

S —_ yes [] NO oO 
i |20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stele) 
8 Hour em. While Not While factory, streat, office bldg., atc.) | 

= ae 1” at work et work ! 


2. | certify that (K (this hospital) attended the deceased from... 2, re 7 that (1) (we) last 
fp deceased alive on... "bLe anes 9.e%, and that death occured at. 2 from the causes and on the date stated above, 


|GNATUR "22b. DATE 


ONE Pea EC ame ex mo. [PSE] BiRecror Sit be (2/2 ey 
pean Ss i f 1h 2 i: ee 72a, AboRESS SPRING GROVE STATE HOSPITAL 
ee aad de 7. FueScH/iA VIV l _ Baltimore.28, Md... ae 


= DATE THEREOF, OF Hes wes ea 7 LOCATION (City, ‘town o1 county) a Gaiiare 
PRLS Z 45} Sohn te Baptist Cem. ‘We lew Freedom, \~eund. 


SIGNATURE ADDRESS vol,» 25a, REC'D BY ve 25b. REGISTRARS SIGNATURE 


64 (Chonbey Shactge 


230. BURIAL, ee 
VAL (Specity] 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


VR A15 (4) b 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18639 


1, Sane 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


H 
a, STATE b. COUNTY 3 
Ba FA LL LMNOR: MARYLAND Md.  Agltimene 
b. CITY OR TOWN (if outside corporate aes | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


fter deat 


write RURAL gnd give ngarest town) 


er 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |} d. STREET ADDRESS 


2800 Taylon Ave. y my00 Taylon Ave. 


3. NAME OF 
DECEASED First Middle 


(Type or print) 


@. 1S RESIDENCE 
ON A FARM? 
ves] no Pt 


4. DATE Month day Year 


OF 
Udine | DEATH Decemben 1419 Gu 
DATE OF BéRTH 9. AGE (in years [TF UNDER 1 VEAR FUNDER 24HRS. 


ithin 72 hours ai 


lease remove carbon papers. Pages 1 and 


i physician and completely filled in by the funeral 


5, SEX . COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED[] | & 

ha Oo Bl last ain day) {Months | Days | Hours ) Min, 

= fe motel white WIDOWED, Es} pivorceo[]| 72-70-7858 

£ 10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR oF BIRTHPLACE ‘Coos & state, wees country) | 12. CITIZEN OF WHAT 

= duripg most of working life, even If retired) INDUSTRY OUNTRY’ 

5 ousewrge Manyland, USA_ 
ae 13, FATHER’S NAM Ts, MOTHER'S MAIDEN NAME 
55 Z , 

Bee Otto H, Siemon Katherine 8. Steiner 
me GB WAS DECEASED EVER INU.S. ARMED FORCES? 7 16, SOCTAL SECURITYNO. | 17.” INFORMANT ‘Address 
=o of e. . 
Er | 274248378 | Walter W. Simpson Aame 
2s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and. INTERVAL BETWEEN 
28 PART |. DEATH WAS CAUSED BY: 3 peel 
S&S 40) IMMEDIATE CAUSE (a)_2Z, 
DUE TO —Z 
Conditions, If any, which (0) ra (Liga 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


& P, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. Heat ay 
ols t Pipe yes [7] No (\L- 

=z d 

& | 20a. ACCIDENT WAS UNDERLYING 20d. SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

£5 | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

5S Hour a.m. factory, street, office bidg., etc.) 

a While Not While 

= m1. 19 at workL_} at work {_] 


21. | certify that (1) (this-hespitat) attended the deceased, from aug to. ist ee 19; that (1) (welast 
saw the deceased alive on? 2 ie = 19. Ze 4/7 and that death occurred allie, from the causes and on the date stated above. 


Tia. SIGNATURE ie DATE SIGNED 
Li Wy. ATTENDING ED. STAFF 
ey fee M.D. Biron Ops. 0 
s 


22c. PHYSICIAN ee ADDR! 


NAME Cairn Ww PEA NE 


23a. BURIAL, Lop | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Biel” |12-23-64 | Trinity (emetery 


24. FUNERAL OIRECTOR ‘ADDRESS 


Leonard J. Ruck Inc Baltimore, Md. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burlal 


Ity, town or county) (State) 


one, Md, 
25a. REC'O BY 4 1964, REGISTRAR’S SIGNAT! 


onDEC 24 Se 


¥ 


= 


hin 24 hours after \ 


jed in by the funeral 


@ 


id completely 
e carbon papers. Pages 1 and 2 should 


ént, within 72 hours after death. 


*« 


Then please 


dao} 


|-transit permit. 
|, cremation, or removal, and ig 


The law requires that the death certificate be execute: 


be retained by the hospital or attending physician, 


ate has been signed by the attending physician an 


3 should be detached for use as the buri 


a 
S 


ATTENDING PHYSICIAN: 


IRECTOR: After this cert 
filed with the State Dep. of Health prior to buri 


death, Page 
director, page 


TO FUNERAL 


TO HOSPITA: 
be 


a< 
an 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14659 CERTIFICATE OF DEATH 18640 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
ryland 


e. CITY OR TOWN lif outside corporeta 


Ealtimore 
b. CITY OR TOWN [if outside corporeta limits, 
write RURAL end giva nearast town) 


fA. MARYLAND 
¢. LENGTH OF STAY IN 1b 


3a) bivapse 
is, weite RURAL and give nearest town) 


near Towson Eh ee tesr Towson 
<d. STREET ADDRESS . 1S RESIDENCE 
! . i ON A FARM? 
Died 820) Taliy Ho Re (21204) ves D NOGA 
3. NAME OF 7 Last 4. DATE “Month Day Yaar 
DECEASED F 
{Typa or print) DEATH pe ee y 19 <) 
5. SEX |6. COLOR OR RACE|7, marpiep [3] NEVER MARRIED [] | 8 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS, 
- - o oO last birthday) |"Months| Deys | Hours Min, 
ale White wioowep [[] _vivorcep [_] Oct=211-1901 Cz yes. 


10s, USUAL OCCUPATION ( 
dona during most of working li 
reti 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


aven if ratirad) 


nt. 


BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


= “ Bal tinore.d.- > UB 
43. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Zz Boone a ee ii panei Baroer i ee! Fe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or oer (Ityes givawarordatas of service) 
wy 2 213— OL-PT ai fordon Boone Ir =9) 


we dol 
INTERVAL BETWEEN 


ah 19 is 
193 


ie ‘CRUSE OF DEATH [Enier only ona causa par yar line for (a), (b), ce ie 1 


PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (e) 


\ _ Site ot iat. a 


emer ted, Velde, xs" 


geve rise to immadiate causa 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e) 


(e), stating tha undedying ue IS 


ra 49. WAS AUTOPSY 
2 2 PERFORMED? 

S ves []_ No BY 
& | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 1B.) ‘i 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Homa, tarm, | 20t. (City or town) _ (County) (State) 
6 Hour a.m. While __ Not While fectory, street, office bidg., ate.) | 

2 et 9 at work [_] at work ! 


21. | certify that (I) (thisshospial) attended the deceased from... 
19.6.4, and that death occured £0.77 


at (I) (we) last 


FM, from the causes and on the date stated above, 


22b, DATE 
SIGNED 


saw the deceased alive on..! 


ATTENDING 
PHYS. 


STAFF 


theron OF prays. [f 


M.D. 


22c. PHYSICL. 


NAME Type) R At P it ¢ = Hutes 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMQVAL (Specify) 


23. 23d, LOCATION (City, town or Sis “TSioe) 


burial Dec=17- London Park alti wore.71299 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. HER reaaae REGISTRARS es 
stewart A Yowen So. Baltimore 21201 batt 


2g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


TE 4-§ 


ae 
3 
fp 


ithin 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove corbemapapers. 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event; 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 
20M 5-63 


/1.. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14660 CERTIFICATE OF DEATH 18641 


‘If institution: Residence before edmission) 


a. COUNTY 


Se 1 mi b. COUNTY 
° MARYLAND | arylan __Prince George = 
b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN. {If outside corporete limits, write RURAL and give zee town) 
write RURAL end give neerest town) 
Owings Mills 4 yrs. _Upper Marlboro ow 
d. WARE ‘OF HOSPITAL OR INSTITUTION. {if not In hospital, give yzs address) d. STREET ADDRESS ‘e. IS RESIDENCE 
ON A FARM? 
Rosewood State Hospital ___||_ _3103 Brown Station Rd. ves [] No fe] 
| 3. NAME OF First ~ Middle as “Last 4. ‘DATE ‘Month Day ‘Yoor 
DECEASED 
[ies er ben Larry Steven Boore BEATE December 12 (19 64 
5. SEX |S: COLOR OR RACE/7, 4 RRIED [-] NEVER MARRIED fg] | 8» DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEA\ 
X Bit edhe] eer Il) Rees [mi | 
Male White wioweo[] oivorceo[]| 1-7-54 3. [ ai 
TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF Bi 12. CITIZEN OF WHAT C 
done dudhgtenna? eR ne : ia) Ob. KI OF BUSINESS OR INDUSTRY | 11. wali ole Fe a n sean 2. Cr ol HAT COUNTRY? 
Dependent Vom eS | _ U.S.A. 


13. FATHER’S NAME 


14, namie 's 2 Geonet NAME 


Herbert C. Boore Evelyn Louise Stiars 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordetes ofservice) 
i al (RP as oss Rosewood Records _ Owings Mills, Md. _ 
18. CAUSE OF DEATH [Eniar only one couse par line for (e), (b), and (c).] : 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 72 +) QNS ENED ERLE 
IMMEDIATE CAUSE (e) iets eatin gi Alun ——_s | — 
/ DUE TO } 
Conditions, if any, which (b) LOA eu monine aH NO, 
gave rise to imme. mie ae | t = 
c) Congenito| [ae leXien ae hin 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)/ 19. WAS AUTOPS 
g 
2 a YES Brno if 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o ee 
& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
8 hoe oie While __ Not While factory, street, office bldg., etc.) | 
= Bis iw at work [] et work ! 


, 19.6% that (1) (we) las 
M, from the causes and on the date stated above. 


21. | certify that (I} (this hospital) attended the deceased from. 


saw the deceased alive on... 19.49%, and that death occurred at 


22a, SIGNATURE — P- 22b. A 

Mate nies Ss EARS MD. mys. CI pirecror mS iri cre 

"PHYSICIAN'S 22d, ADDRESS a a = 
NEAL IBEL 2 SUVER -_ |AeSeWp STATE MostlUTHL 


ja. BURIAL, mp ya 


ETERY OR CREMATORY 23d. LOGATION (City, town or county) 


pe 


23b. DATE THEREOF a NAME OF Cl 


- 


24 FUNERAL DIRECTOR'S 4a fore rae 


25a, REC'D BY REGIST! 25b, REGISTRAR'S SIGNATURE 


ue DATE 
Mk. See 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


@ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 14661 CERTIFICATE OF DEATH nes. ow. nl S642 


Doy Yeor 


aS) ame oF First > Middle 4. DATE 
€y Coe orn) ile “ ARG 4 Oo sRehiA >A Buen! Be SEAT “De a 19 Gf 


5. SEX 6. COLOR OR RACE |7. MARRIED [E}ITEVER MARPIEO [] | 8. DATE OF BIRTH 9. AGE (in yoors [IF UNDER TYEARIIF ONDER 24 HFS 
ar. Jost birthday} | Months Min. 
EN wivowep (J ovorcen 7) LT 9 1886 yrs -. 


. 1, PLACE OF DEATH 2. USUAL RESIRENCE (Wheye deceased lived. If institution: Residence before, admission} 
2 tJ] | o. counry / er pr aan 0. STAT “Wc 3 anieh it b. COUNTY / 4, . 
= =) LIMoaReE A AVI OfLE 
es b. city or Town {If outside corporote limits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Fy ond ive negrest pea) : 
32 4O YRS, iImoeEe 
22 d. NAME OF HOSPITAL (if nat in hospital. give street address) d. 54 Db ADDRESS e. IS RESIDENCE 
=o OR INSTITUTION ON A FARM? 
* 107 Dwodkiek ves 0) NO [= 
6 
3 
2 


100. USUAL mp eto cive ae e work ae 0b. KIND OF BUSINESS OR GUSTY 1}, BIRTHPLACE (Stote or foreign cauntry} 12. CIVZEN OF WHAT COUNTRY? 
4. “ -_ f 
Stee ENY é Mhkaland UA 
3. ATER NAME 2 14, MOTHER'S MAIDEN NAME 


AME ‘Boedle = 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [6, SOCIAL SECURITY NO. |17. rei Address {Oo KI 
(Fen, no, of onknown} {If yes, pive wer-or doles of service) 
vs 210/38 eth Badly See 
18. CAUSE OF DEATH [Enter only one coute per line for (0). 1). ond te] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: Ba Ey 
IMMEDIATE CAUSE {o) 


DUE TO 


/ 
Conditions. if any, which 5 
gove rise to immediote 

couse {0}. stoting the under. ( CUETO 
lying couse lost, (o. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} }19. WE AUTOPSY 


RFORMED? 
ce O nog 
20a, ACCIDENT WAS UNDERLYING E] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ai. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. farm. (oo {City or town) (County} (Stote} 
Heart boty While et mie factory, street, office bldg., or) | 
p.m. jot work [J] of work 


21. U certify that 1, attended the deceased from._<4.2. £, ea 19.65, EE an ’ 192£. that } last saw the deceasec! 


alive once a a , and that death occurred at. ¢@_/~___M, fram the causes and on the date stated abave. 
- ADDRESS (Street, city or town, stote) DATE SIGNED 


Then please remave carbon papers. 
vent within 72 hours ofter death. 


te has been signed by the ottending physician and campletely filled 


MEDICAL CERTIFICATION: 


he hospital or ottending physician. 


R: After this cert 


se 


poge 3 should bo detached for use as the burial-iransit permit. 


the reglstror prior to burial, crematian, or removal, ond in ony e 


SIGNA' MO. 222M Ul Geen, ldeess estbeee= LZ; belie 
£6 
egib || Jemitiieh Loves Tn atompre 0 Lote 
33 JAME OF CEMETERY OR if’ @ d etien {City, town, or county) (Stote} 
~S -, Q 
pe art. 3 19 becezld Copel, epteenle (Arala dd 
- es FERAL — ae A () 2aa. REG rai REGISTRAR To, REGISTRAR’S SIGNATURE 
wasn yh exit 6 se ne LUE | E90 100d 07m wo., Vercte 


oy 
ean Rai ae. 


ef aby AS Sy fe me 


+ te ay ; a tc "sr ete as ernie ant ine 


jone 


- - 
SRS Sor tatye Biss ee 


, ; shea gt eect abate | 
: atin ' can hi » Ne cB 


ours after death. 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MPLS 


14662 CERTIFICATE OF DEATH 


m q 
3 > 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
ee ene @. STATE b. COUNTY 

me BALTIMORE MARYLAND MARYLAND } 

gs b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 4b || c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ee write RURAL and give nearest town) 

3 FORT HW ARD, 32 Days |i, BALTIMORE + oe 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
am 
S&= , | VETERANS ADMINISTRATION HOSPITAL !'7335 CONLEY, S' ves(]_no 
Se 3. eect First Middle Last 4. isk Month Day Year 
o< (ype or print) LAWRENCE ELMER BOWERS DEATH DECEMBER 6 19 64 

5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED [_] 8. DATE OF BIRTH 


9, AGE {in spars IF UNDER 1 YEAR 
last birthday) [Months | Days 
38 yrs. 


MALE WHITE 


Hours Min. 


wibowep ["] pivorceo[]| 9-11-26 


2 
s 
2 
2 
® 
2 
s 
> 
=) 
= 
= 
2 
= 
2 
23 
a Se 
an 2 
s §& 
Ss o 
3 ou 
2 8s 
=) PSE 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 s gs during most of working life, even If retired) INDUSTRY COUNTRY? 
‘2 Bee BALTIMORE, MARYLAND U.S.A. 
s & es 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
iz fae William Bowers Rose Beal 
So) ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ha Ze Ss (Yes, no, of unkown) | (If yes give war or dates of service) 
3 Ses Yes WWII 17206099 LIN RECORDS, V.A. HOSPITAL ‘a 
B38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
2 Be ONSET, TH 
S225 PART |. DEATHL WAS CAUSED BY: | MYOCARDIAL INFARCTION SAYS * 
Yr o) BS Eee Ti d 
SG & DUE To 
ws 
gees Conditions, If any, which »)__ARTERIOSCLEROSIS OF CORONARY ARTERIES 
=e es gave rise to Immediate o 
2s sae cause (a), stating the DUE TO 
ee Aes underlying cause last. (©) 
52 Ae & | Parr Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ONDITIONGIVEN INPART 1a) |19. WAS AUTOPSY 
28 sf eta ree 
5 s23 ol6 DIAESTES MELLITUS yves[] Nox] 
zs =~ 2 208; ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of Item 18.) 
uo 
53 b2u | (IE EITHER, NOTIEY MEDICAL EXAMINER) 
208 
Se 228 = | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
E520 g factory, street, office bidg., etc.) 
ie a Hour a.m. While -— Not While , p ? 
ga22s 2 19 at work[_] at work [] 
S53 ze Nov 19. Dec ‘KOCK 
Zcess 
ES S25 and.that death occurred ath 15 the causes and on the date stated above. 
é&: fest 2 | 22b, DATE SIGNED 
s= ATTENDING MED. STAFF 
SlaSe } 4 _ ANPINS Bictor CO] favs C%| 12/6/64 
Heese || | ee. Pavsiciws 7 22d. ADDRESS 
By 55 NAME (Ty) SURTYUN KANGSUMRITH, M.D. V.A. HOSPITAL, FI. HOWARD, MD. 
oZoz 
22 Res 23a. BURIAL, CREWATION,| 290. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 
oe ots pec 
ere Buriat Dec. 9, 196| NATIONAL CEMETERY BALTIMORE 26, MARYLAND 
7. FUNERAL DIRECTOR 700] RASTERN AVE, “ORES 25a, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
9. 
VR Aa8 (0 LILLY AND ZIELER FUNERAL HOME ore OFC 8 1964 $Conbey Jectpe _ 
is 


a, 


se remove carbon papers. Pages 1 ang 
d in any event, within 72 hours after def 


ificate be executed within e. after death. ‘ 3 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
transit permit. Then-plea 


— 
wp 
e 


ificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


TO HOSPITAL ae PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12663 CERTIFICATE OF DEATH 1&644 
ie pig eS 2. USUAL RESIDENCE (Where deceased lived, tf Institutlon: Residence before admisslon} 


@. STATE b. COUNTY y, 
BALTIMORE MARYLANO MARYLAND sa : 
b. CITY OR TOWN (if outside corres limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town aun 
FORT HOWARD 10 DAYS BALTIMORE SVG 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. LH a 
VETERANS ADMINISTRATION HOSPITAL 3113 BARCLAY STREET vesL] nok] 
3, Rec aeeD First Middle Last 4. BALE Month Day Year 
(Type or print) WILLIS HENRY BRANCH beatH DECEMBER 4 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED K) N TED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
iS NET Pan EGE last birthday) ‘Months | Days | Hours | Min. 
MALE NEGRO widowed [-] pivorceo{-]} 5-12-1894 wi 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


CONSTRUCTION FARMVILLE, VIRGINIA Dele 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIE SINGIZTON 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive War or dates of service) 
_YES. WWI 216 03 9hok LIN RECORDS, V.A. HOSPITAL, FI. HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) ARTERTOSCLEROTIC HEART DISEASE WITH CARDIAC eae aa 
a ) DUE To ARRYTHEMIA 
Conditions, If any, which (b). |_ UNKNOWN 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, () 
& | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONOITIONGIVEN INPART1(@) [19. pra iesE 
is a 
& CEREBRAL THROMBOSIS vest} No] 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert 11 of Item 18.) 
§5 | OR CONTRIBUTING [1] CAUSE OF D| 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtate) 
re Hour a.m. wile, Not While factory, street, office bidg., etc.) 
= 7. at work_] at work [_] 


21. | certify that) (this ena treed the deceased from Nove 27 _, 19 to_Dec. 7, 1904 | atXRQWeK Met 
2, 


SXOCXY and that death occurred atLLP» M, from the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or reg 


Za, SIGHATURE : Se ome 22d. DATE SIGNED 
aint ete fh + wo AARON Boron C1 HE on |a2-6-64 
22c. NAME Crone 22d. ADDRESS 
NAME (18) 5 AWRENCE F. AWALT, JR., M. D.| V.A. HOSPITAL, FT. HOWARD, MD. 
23a. Geo oo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eo [pafu/ ih hategs ALTIMORE NATIONAL BALTIMORE, MD. 


EE Pure * 2 aie .. 5a, REC'D BY er ph ie sey ia il 
Igéeph %. Russ Baltimore, Ma. é ove DEC L 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


yr 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PORE 
ties L664 CERTIFICATE OF DEATH 45 
ez 
$ £3 iv 1}. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decensed lived, #f Institution: Residence before edmjssion) 
2e Ls . a. STATE b. COUNTY J 
§ seg Sees |. sitmee ana ; 
= >B3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neereit town) 
~~ Fas write RURAL and give nearest town) : 
ares Baltimore i eA pif 
= a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)—'||__—d. STREET ADDRESS 1S ARSENE 
= ¢ fo} 
e:: 3 4 5528 Day Break Terr. | 718 N. Kenwood Ave., ves [] No Bg} 
sE- . NAME OF First Middle lest ~) 4, DATE Month ‘Dey Wear 
39 DECEASED or 
aA 1 (ype o prin KATHERINE S. BRANDT DeaTH =December 6 19 64 
8 5. SEX 6. COLOR OR RACE|7_ waprizp (NE ARRIED -]| 8 DATE OFBIRTH 19. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 7. MARRIED [] NEVER MARRIED [_] laa bedsey| Pont Dor Sees rad 
53 fomale white | wow [x _ovorco[]| 1/7/1889 75 om. | | 
see 102. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 ® done during most of working - , 
28z __|Strause Bros. | Alsace Lorraine,France U.S.A. 
28 = 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
ag | 
£2 Sattler | unknown 


17. INFORMANT € Address Zone 6 
Eugene T. Brandt,5528 Day Break Terr. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), A Pe | INTERvAL BETWEEN 
ONSET AND DEA 
PART t. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (2) Qeebrak me lez. See 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| | 


{Yes, no, oF unkown) | (Ifyesgivewerordetesof service) 


it permit, Then p! 


1, cremation, or removal, and 


DUE TO 


Conditions, it eny, which (oy beter iss ones kj Gee Ls pe eb 


gave rise to Immediate ceuse 


{a), steting the underlying f DUETO 


After this certificate has been signed by the atten 


ATIENDING PHYSICIAN; The law requiras that the daath certificate be axecut 


¢ 
4 
<j 
ES 
a3 
ry 
ges 
§ 53 
282 
s 
S323 
w= o'S eseians (e) = 2 J : 
2gta = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
2382 & a PERFORMED? 
Sees OS be : - 4.18 ves [] no [} 
ie § =e E [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
oud & | OR CONTRIBUTING L] CAUSE OF DEATH 
= 33 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 £3 3 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stete) 
4 5 FA deine While __ Not While lectory, street, office bldg., etc.) | 
PE = 19 at work et work | 
Ego. fn. | 
= a 
2088 . 1 certify that (I) (this hospital 
z 
893 3 saw the deceased alive on. 
pean 220, SIGNATURE 22b, DATE 
ot GB. ATTENDING MED, STAFF de SIG 
a Boer mop, | PHYS. [EX~ DIRECTOR P pays. [1] 7, 164 
$s k 22c. PHYSICIAN'S | 22d. ADD 
SS R= 5 
Ped a / Tape (ves) A DA G6. Swiss 6>32 Bena vas \BaLTiaveg io, lec ef 
QeBee Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
$s 8 REMOVAL (Specify) 
Q*%e* : 11/9/64 __| Sacred Heart Ce i i 
OR CATT aT ue FUNERAL a TE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ba y Fun ral Yome ne DEC aay a 
ea ea Schimunek e gon ’ i, . wT 8 49 may se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M S$-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14665 tog CERTIFICATE OF DEATH 18646 
oS A. PLACE OF DEATH a $ Fx Tea RRS ICE (Where dageased lived, If institution: Residence before — 
Tong BALT | mote ELes iM) ie eh . COUNTY P- Ca’ Coon Ty” 

- oe MARYLAND ASAE 5 = 

zee b. CIVOR TOWN! fe outside sere own) ¢. LENGTH OF STAY IN 1b c. CITY OR TO (If outside corporate limits, write RURAL and give neerest town) 

aa nd give neerest town! “13 =k 

see | CATeYSVINE ) UAPYY} Bowie 

ae & d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet 6 d. STREET ADDRESS tn . 1S RESIDENCE 

=a 5 F A ? 
$55 )y| SING CPOVE Hoov Hee : Bienn Bes byk esos wireO 
2 Pa 3 NAME OF First Middle SS ~ Last DR Month . Dey Your dy, wn 

5 & (Type or print) RomERT & BRAYTON ve pean «= CE. } 6 1918 

5. SEX ~)6. COLOR OR RACE 8. DATE OF BIRTH 9. JAGE (I IF UNDER 1 YEAR ER 24 ARS. 

el ) eg ee a 

= ‘A Wet-ke woowarp pivorcen [-] 2-7 -4% bo) | | 

& 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) ~) t2, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, n if retired) 

= - he 


13. FATHER’S NAME 


tolenrem = PROTON 


14, MOTHER'S MAIDEN NAME 


Kose Lee Becton 


is WAS earl Ge INU. os Pst Bes) 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address ESS Tr baat ae 
fas, no, or unkown) yes give wer or dates of service) ay { 
224 (adh eae ea DULIN Ww pigZE-— Kine AND Gee ‘Fen a 
18. CAUSE OF DEATH [Enter only ona ceuse par line i wierd) = . =—To 3 INTERVAL BETWEEN 
INSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: 
immeniate cause) DE HUDR A Tiel, MPL WuTPs Ton’ J = 
DUE TO 4 
Conditions, if eny, which » Ge pei 8ep BRM aes PRA 
save rie to immediste couse 4 , ‘ us SIG q 


(e), stating the und 


———— Pi > ? 
oarue w— CEREP LG PSCULIR P¢es NegnT (02 = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE! iN PART Ii Hel) 19. WAS AUTOPSY 


Zz 

3 PERFORMED? 
13| ? ves [] no [] 

# | 20°. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent: i in Part | or Pert Il of item 18. 

B ] On CONTRIBUTING [] CAUSE OF DEATH nee getureret open Lee or eels! tem 19.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — 

& | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, ‘ 201. (Clty or town) (County) (Stete) 

a Hour a.m. While Not While fectory, street, office bldg., etc.) | 

z nine 19 at work [_] at work [_] 1 


22a. SIGNATURE 22b. DATE 


x "btha Wa Muto Mo. a DIRECTOR o pHs, G December 10,. ee 


22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) Stella Wachler, M.D 


~ 


23d. LOCATION (City, town or county) (Stete) 


23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 


Burdai”’ Mt__ Auburn Cemetry 


24 “yl DIRECTOR. ADDRESS 


23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


% 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14665 (rid dabei OF DEATH 1 8647 


s a 
s ¢ : 
& 22 i. PLACE OF DEATH m3 2. USUAL RESIDENCE (Where deceesed lived, Il instilution: Residence bolore edmission) 
y 24 a. COUNTY F a. STATE b. COUNTY, 
3 28s Baltimore MARYLAND | Baltimore . 
£ 323 b. CITY OR TOWN {if outside corporale limits, ] « LENGTH OF STAY IN Tb ‘orporata limits, write RURAL and give neeres! town) 
sae write RURAL and give nesses! town) [ T 
N scs Towson everal years wigE SMS _ oe 3 
= 35° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, STREET ADDRESS + 1S RESIDENCE 
Ser ee | , 
ee: "4 B07. aia ieee + ns) 227 Burke Ave. ves [1] No [3] 
2 saa “3. NAME OF First “Middle Lest 3. DATE Menth Day “Year 
2 oases DECEASED i OF 
& foc (Type or print) H. Jeanne Jenkins Brown DEAtH Decenber. 13 19 64 
& Sex —___- alm = — ag 
26s 5. SEX |6. COLOR OR RA ATE OF BIRTH 9. AGE [i IF UNDER 1 YEAR 
2 re E, *s ‘ OR RACE) 7, MARRIED [_] NEVER MARRIED [] | & DATE OF 8 } haben) fone Ben 
o 88s emale white wiboweD fx] bivorceD [7] Sept.9, 1894 yrs. 
Piette tes Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= a Go 2: done during most of working life, even if retired) 
5 Ss eileen oa | New York U.S.A. 
ee ete I 13, FATHER'S NAME "| 4, MOTHER'S MAIDEN NAME 
= gage | 
s ec | 
3 U8 Edward Jenkins { Oli ie 
i CER Caras erat — = = ive = a 
2 s S377 |B WAS eo evER INU.S ARMED FORCES? | 16: SOCIAL SECURITY NO.) 17. INFORMANT mee € Address 
= 32 (Yes, no, or unkown) | (Il yes give waror datesol service) 
eee A 069-20-5379 Miss Elizabeth Brown 227 Burke Avenue Towson 
St ———a 3 
ee Seo V8. GAUSE OF DEATH [Enter only one cause peryyne lor (a), (b), and (c).) 1) TERVAL BETWEEN 
Aas ra an as =*. 
pe S tel a aw 
os 2 e§ ¥do} j ~ 
~ ree f / DUE TO 
zs ete Conditions, il sny, which (b) 
2s 3 2 & gave rise to immediate cause 
HSuag {a}, stating the underlying ( OVETO 
en 5225 cause last () =| = = 
chs 3 ‘e os 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT T RELATED TO THE TERMINAL DISEA: DISEASE CONDITION GIVEN, GIVEN IN PAI Ne) ee eh as 
aS of os 2 «<= 
ats = 
Seees Ols| ‘ny i ed ; ves [] No 
pes ta E | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Ener noture of injury in Part | or Pert Il of ilem 18.) 
Rous. & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Sse B {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Das § 2 = |a0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, lorm, ° 201. (Cify or town) {County} (Stete) 
Rye ss 5 Haue SRs While __ Not While factory, sireet, office bldg., ete.) | 
as ges a és jet work [_] at work 
iy a = 
B e088 21. 1 certify that (I) (thi KVEC 1b... Af-That (1) (we) last 
vu 
sou saw the deceased alive on.., FM, from the causes and on the date stated above. 
Pa 2a, GURE “22b, DATE 
— 2 ATTENDING, ‘MED. STAFF SIGNED. 
ae mo. _| PHYS. DIRECTOR YS. il at. : 
OR 5 ao A 
Hoses 2%. Clnitiek Lor-U, : 
peas aes AME (Type) 4 -E 
mo bl 
Pe LAURENCE | rk Ka jnite |2-/ 
2% rz 3= Za, BURIAL, CREMATION, ne DATE THEREOF Taide, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= eae (Specify) 
vous Baltimore Maryland 
O'R tat Dec 17,64 _| Baltimore National-Gem, aes ud 
) 
VR AIS (4) 


1SM 7/61 


DIRECTOR'S, SIGN. DRESS 25a." REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Brey FORERAL 12 ea 632 Yer ESOS a lomEC 23. 1964 5 oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14667 CERTIFICATE OF DEATH ap ow. LOOSE 


Cad 


af . 
3 3" 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where-decocsed lived: (Inineiiutonahendence’ Batovmeed riereat 
= £3 2 COUNTY Baltimore maryiann || & Maryland b. COUNTY 
; Bes b. CI OR pig Uf ulside corporate limits, wits Tc, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
e on ive s° wn 
$ => She oft Sparrews Point 
wo 2a 
2 ao d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
“Ge £5 OR INSTITUTION a 80 J; S$ ON A FARM? 
@: x 05 J Streeg¢ 5 treet ves [] No] 
oS | f 
az £ 5 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
a DECEASED oF 12 25 ; 64 
o ate (Type ar print) Elma Bullett DEATH - = 19 
5 ep 
23 ae 5, SEX 6. COLOR OR RACE |7. MARRIED P{] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE Tie! jeuines T YEAR] IF UNDER ils 
= rn janths| Doys Ho jin. 
eS Female Colored = |wioowe ovorcto) |May 19, 1887 Wy we | 4 al A ae 
a 
2 E 8c 100. bali saps he kind st big 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Sot juripg most life, even if retired) 
208 House wis Home Mt, Jackson, Va. UsS. Ae 
3 3 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
44 
eae ad Geerge C, Faidley Virginia Williams 
= $ 88 16, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ; Address 
2 = be, eae) 64 Wyck Gather den fae 
ae td Xx No: Charles Bullett,&05 J - Street 
8 offs 0 | ne es , 
ne) aa 8 
8 ¢ is = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bh, and ow a INTERVAL BETWEEN 
mee bears Co abel 
ae 0 
= 226 N 
5 =F pee Eo) X DUE TO 
x 
= f2> Conditions, if ony, which Se 
os geés gove rise 10 immediate ie uy = 
5) eRe cause (a), stoting the under: [a 
> Qa 
TesuyV lyi lost. (Anny 
ge*a ying couse Jos! 
+, io co @ c a 
22 3 5 - 7 A Past Ul. OTHER SIGNIFICANT ae MO AL TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. REE 
Rea S 
eae < yes (] No (G——— 
@a50o0 & 
£ese2 g 
Fotss = [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
weg ad = 
See & | OR CONTRIBUTING L] CAUSE OF DEATH 
< § Zee U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Setes & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
So8es g hia. ge wihae SN EROR IS factory, streel, affice bldg., etc.) | 
z- 2 a g p.m. 19 Jat work (7) at work 
OZ.85 
Zee 21. 1 certify that | attended the deceased fram _/J-/2 2- WL fe, to_ 
5 Se35 : Zz 
oo ie $5 alive on_ 12428. 
‘iio 3 fs 
a ACTUAL Sa ( 
eee SIGNATURE. Cm 
ozo 
z Sa36 PHYSICIAN'S. 
Sesee } a a ee ee eee ee 6 ee eee ee 
B38 2°98 220. BURIAL, CREMATION, Zab. DATE THEREOF 
a REMOV) city) /29, / 
= 
aed: Barter” | 12/29/64 
- = pinecieg os 2a. ng BY REGISTRO Mb, REGISTRAR'S SIGNATURE 
“i fal 
Vs AI5 (4) 02 DEC 3 0 1964 it Age. 


a 
. 
2 
& 


x 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


hours after death. 


hin 72 hours after de 


Then please remove carbon papers. Pages 1 and 


that the death certificate be executed within 24 


ires 


ficate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even, 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


YR AIS (4) 
15M 4-64 


14668 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


BUND F 


I. PLACE OF DEATH 
a. COUNTY 
BALTIMORE 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before is 


a. STATE 


YLAND 


b. COUNTY 


b, CITY OR TOWN (if outside cor; yporete, limits, 


write RURAL and give nearest town! 
HOWARD 


1 DAY 


c, LENGTH OF STAY IN 1b 


~ BALTIMORE 


MAR BALTIMORE 
c. CITY OR TOWN (If outside corporete IImits, write RURAL end give nearest town, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


VETERANS ADMINISTRATION HOSPITAL 


d. STREET ADDRESS 


' 913 SOUTHERLY WAY 


@. 1S RESIDENCE 
ON A FARM? 


ves] wig 


during most of working life, even If retired) 


TAVERN KEEPER 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER’S NAME 


WILLIAM H. BURKHOUSE 


11. BIRTHPLACE (County & State, or = aay 


3. NAME OF First Middle Lest 4, DATE Month Oey ear 
(ype or print) MARTIN THOMAS BURKHOUSE oath ~==DECEMBER 26 19 64 

5 SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[-]| © OATE OF BIRTH o. AE oa TFUNDER 1 YEAR FUNDER 24H 
MALE WHITE wiooweD [-] _oivorceot-]| 6-30-1893 sng lla : 


12. CITIZEN OF WHAT 
COUNTRY? 


TAVERN PI PISBURG, PENNSYVANTA U.S.A 
a. MOTHER'S MAIDEN NAME 


DORA YECKO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ae war or dates of servite) 


216 32 6873 


16. SOGIAL SECURITY NO. 


17, INFORMANT 


Address 


CLIN. RECORDS, V.A. HOS) 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).} 


INTERVAL BETWEEN 


Hour e.m, 
19 


While 


Not wate 
at work E] 


at work 


factory, Street, office bidg., etc.) 


om) 


, t_Dec. 


‘ON: ANDO DEATH 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) ACUTE POSTERIOR MYOCARDIAL INFARCTION ig HRS. 
ff ¢ DUE TO 
Conditions, If eny, which ) eere--- 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
Ghiwnreres Ea (o__ARTERTOSCLEROTIC HEART DISEASE UNK. 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) |19. pa Seok) 
eS (See 
S| DIABETES MELLITUS ves] no [% 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© |} (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
& 
= 


and that death occurred at.10_AM, from the causes and on the date stated above. 


ga “ q Me Q ATTENOING oO 


MED, 
DIRECTOR 


ST 
PHYS. 


22b. OATE SIGNED 


12-26-64 


AEF 


| 


22c. PHYSICIAN'S 
NAME (Type) 


NETLON NEILSON, M.D. 


ae ADDRESS 


V.A. HOSPITAL, FT. HOWARD, MD. 


23a. BURIAL, SR TON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
(Specify) 
B | ¢#| HOLY REDEEMER CEMETERY RE MD. _ 
24. FUNERAL DIRECTOR Belair a joa REC’D BY REGISTRAR | 25b. Jrpe)STRAR SIGNATURE 
7h e Arpt De 
Dippel Bros.’ '* Ma. oreDEC 29 1964 ; 


* 


52 7/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10b. KIND OF BUSINESS OR INDUSTRY 


V1. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
done ggring most of working life, even if retired) 
ALAA 2 aw ix 
.” R’S NAME 


ee wy) Bi eae 


15. WAS DECEASED EVEK IN U.S, ARMED FORCES? es SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (ifyesgiveweror dates ofservice)| a 
YA K-00 0g GEOCP, (Caster 7/0 Ulex 
18. CAUSE OF DEATH [Enter only ona cause pas ine for (e), 1 o = 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Crp Dy Gsnuiis 


t 

FOR STATE 14669 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18650 
HEALTH 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Residance before admission) 
23% 2. COUNTY @. STAT b. cou oom 

52 89 od. MARYLAND be ca 

Su Bq b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY ORTOWN (If outside sorporata limits, write RURAL end give neerest town) 
ZSseB RURAL and give naarest town) oS . 

Fsous on < ae X Oa 

el & 83 d, NAME OF HOSPYFAL OR INSTITUTION {if not In hospital, give street eddress) od, STREET ADDRESS hae, Se a. IS RESIDENCE 
Belov : ; _ Cowl, ON A FARM? 
SeRes L700 DasLepng/ Ae: : 1700 Cz - ° ves T] No Dt 

225 ae Rh Le First 7 Middia Last 4. DATE Month Day “Year 

aos ; 

= eae (Type orpin) AWE Ss £2 Oe 7Oo Nv DEATH AQee, 75 96H 
= 3. SEX 6. COLOR OR RACE] 7. MARRIED evi MARRIED LD] ® DATE oF sintH 9 AGE tin feat IF UNDERT YEAR| IF UNDER 24 HRS. 

3 . iS . 

2 Male PAZ WIDOWED pivorceD [_] & . 7 - 0 do ne Sn ee a | a 
= Toa, USUAL OCCUPATION (Give kind of work 

5 

° 

45 

i 

N 

AS 

= 


INTERVAL BETWEEN 
ogy ‘AND DEATH 
A 


ng with form PM3. Page 5 may, 
-transit permit. File pages 1 and 2 wfth 


|, cremation, or removal, and in any event within 


DUE TO 
Conditions, if eny, which (b). —— 2 
gave rise to Immediata cause 

DUE TO 


(a), stating the underlying 
causa last. (e 


pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ver = + PERFORMED? 

7 

$ ves [] no G 

EE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury In Part | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [ 

G | CAUSE OF DEATH. 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 208 {City or town) (County) (State) 

rt Hour a.m, Whila __Not While factory, street, office bldg., ate.) | 

= pm, 9 Jat work at work t 


21. I certify that | k charge of the remains described above, held an Autopsy [my Inspection a Inquiry fe} and in my opinion 
death resulted fr, Natural causes ee Accident it Suicide iat Homicide Et Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [>] 
ACTUAL hMéEG Mu ma.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


SIGNATURE 
EXAMINER'S 2 i K eC DEPUTY MEDICAL EXAMINER [Z]-—~ / 2 vo f Li 6 
NAME (Typ) hte @ lirnws Addrass (Street, elty, town, or county) we 

22a. BURIAL, CREMATION,| 22b. DATE THEREOF TOCATIC —— 


i ROG irate i . NAME OF CEMETERY ‘OR CREMATORY | 22d. LOCATION (City, town, or county) Pf’ 
Ri ec y 
: Wet \ Hetty Mell \Kiaatfe, Co, Pyle 


23, FUNERAL DIRECTO! ADDRESS: 2 REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
AB. "I a "! 

Oo 

Crime 302 Yface/ Ax, Lf, 2 f oD EC 21 "oka (ChiayLp Q 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner’s Office a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, writing the word “ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit! 
Health or i 


YR AISME 
5M 1/63 


; tibiae ES 
rn. vi 
i ¥ fev) - 
sia a z 


ie?! 


Lee ym 3 
it ang! pn 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marten: 


\ CERTIFICATE OF DEATH 65 i 


s 
) 2 1. PLACE OF see!) Rorokuglee 2, USUAL RESIDENCE (Where decessed lived, I insilulion: Residence before sAmission) 
¢ . ° Lin ef "Ga / b. COUNT fi 
3 ae Palty ‘Lea lageee ‘ARYLAND WC“ ino fe bj m 
53 b. CITY ORT ep {if outside corporele limits, c. LENGTH OF STAY IN Ib «Cl af 44 ale (if outsida cofporate limits, write RURAL end give neorest town) 
Zz 23 M write RURAL and give nearest town} 
s : S fra 
« 28s RersTowetavw. | Ret Fep-sFo-w i! ae 
Se NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sree! os | d. STREET ADDRESS IS RESIDENCE 
4 205 Cv7 NW UVRSi VI _flome i r 7 ves [J NoL] 
pase ps NAME on ; Firat T Middle as 4. DATE ‘Month ‘Dey Yoor 
A OF 
(Type or print) éh RS Rie iS B i DEATH y R ih J 19 G of 
5. SEX 6 SAP ORRACE|7. mARRIED ["] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In yours |IF UNDER YEAR| IF UNDER 24 HRS. 
NY) Wr est birthday) |Months| Deys | Hours | Min. 
) ale | Mer R | woowe Er wore] | 2 = /Y Ama G yn. | 


Wa, USUAL OCCUPATION {Give kind of work 


ch during most of working a ‘even if ratired) 
13. aia 5 NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
J] 


(Yes, no, or unkown) | (Ifyes give weror detesof service) Hue 
“OL -2ERG ‘e aa oa 921. Ww, Ong 


10b. KIND OF BUSINESS OR INDUSTR' 12. CITIZEN OF WHAT COUNTRY? 


Le SL4. 


W BIRTHPLACE (County & Stele, or foreign country) 


PI 


14, MOTHER'S MAIDEN NAME 


Then please remove ¢arbon pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evert 


Ne 
18. CAUSE OF DEATH [Enior only one couse por he tor (a), an and & 7 INTERVAL NOTE 


PART |. DEATH WAS CAUSED BY; QNSET ANI oa 
IMMEDIATE CAUSE (e} |7l aie 
x DUE TO 
Conditions, if ehy, which {b) YRonalé, Sie wr ) ee eta) 
gave rise to immadiate cause =e = 
{e), steting tha underlying DUE TO 


couse last. {c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 19. WAS ‘AUTOPSY 


PERFORMEQ? 
yes [] NO 


20e. PLACE OF INJURY (Homa, form, | 201, (City or town) (County) ‘{Stete) 
factory, street, office bldg., etc.} | 


te has been signed by the attending physician 


| or attending physician. 


S 


20a, ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of tam 18.) 


20d, INJURY OCCURRED 


While __Not Whila 
jot work ‘at work 


MEDICAL CERTIFICATION 


4 


cd to F that (1) (we) last 
SOE trom the causes and on the date stated above. 


2.1 


saw the deceased alive on 


22e,. SYGNATURE . 22b. DATE 
ee me no |S Boor AE Mees HL 
Al 
fj 


ify that (I) (this ital) att Me) is: deceased fro: 
ra este Zi and that death occurred ai 


22c. PHYSICIAN'S 


sith en af 2 Riccewees A ORS, 


23e. BURIAL, CREMATION, wy DATE THEREOF "5 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 3 {Stete} 
REMOVAL (Specify) GA , 2 
wi) Lrg L ADEE a LT Mon eg Cre ae ee _ 
oe DIRECTOR’S SIGNATURI ADDRESS 25a. REC'D BY ee Teh Lops nee REGISTRAR’S SIGNATURE 
PPE LEA LLL ER 


DATEN gap. 4 $ 


~ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14671 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18652 
HEALTH DEPT. 1 BRC OF DEATH . 2, USUAL RESIDENCE (Whare dacaasad lived, If institutlon: Residence before eariestan} 
z 2. 
eS. Baltimore wave |“ Maryland * con timore 
P ae > b. cITy OR TOWN [if outside corporeta timits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give naarast town) 
S55 writa RURAL end give noerest town) 
ares Dundalk (22) 6 years IS Dundalk (22) 
=U d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d, STREET ADDRESS — @. 1S RESIDENCE 
, a 2 | B b) R q ON A FARM? 
3 Baybriar Ro 1 EN riar On 
5 & ; NAME OF JORAar. od Middle 3. 42 v Month Dey 
os DECEASED 
= (Typa or print} MAGGIE CAIN DEATH December 18,196 
AS a 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers |$F UNDER 1 YEAR| IF UNDER 24 HRS. 
ua last birthdey) [Months] Deys | Hours . 
ge female white WIDOWED ovorco[]| May 30,190) 60 yn. | 
ore 10s. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae 3 done during most of working life, even if retired) 
8a Housewife West Virginia USA 
ég 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - Oe 5 
Seon William Mace Unknown 
OFF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address ’ = 
cs £2 (Yes, no, or unkown) | (Ifyesgivawerordetasof service) , 
E=E no Se none Mrs. Nellie Moore, same as #2 
ie 18. CAUSE OP DEATH [Eniar only one cause ine for (e), (b), end (e).) ‘i INTERVAL BETWEEN 
25 ’ , ONSET AND DEATH 
af reer NEE Kona, OCclua~ haat 
s = “ é DUE TO 


Conditions, if eny, which iis. Ae SRG U- ) my, : 
geve rise to Immediate cause = eS x 
i DUE TO 


cremation, or removal, and in any even! 


D 
= {e), sieting the underlying 
ie cause lest, ) 
eae toe ae — —= 

a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Z /) Ss: ae PERFORMED? 
v Ole 
2 5 4 r ‘ ves [] No [x 
= % | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCC I gr Part Il of Item 1B.) 
£ & | PRIMARY [7 or CONTRIBUTING [J 
= G | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
= a Hour e.m. hile Not While factory, street, office bi c.) | i 

= 19 work [_] at work [J | 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


ignated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner’s O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


s 

& 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry and in my opinion 

= death resulted from: Natural causes Accident Suicide | Homicide Undetermined manner 

5 

0, CHIEF MEDICAL EXAMINER [al 

a ACTUAL 

J ; pe Ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Egsas > exkminexs DEPUTY MEDICAL EXAMINER rey 12/18/64 
popes NAME (tye) Melvin B.Davis,M.D. Dandadk .acaMary 1and 
ne 2 Za. BURIAL, CREMATION,| 22b. DATE THEREOF “Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (State) 
Aas 5 REMOVAL (Spacify) 
Qe Burial 12/22/64 Elk Cemetery Marlin + Virginia 

24s. REC'D BY REGISTRAR] 24b. Rl He st SIGNATURI 


23, FUNERAL DIRECTOR 


Walter Brooks Bradley; Inc .;Mkwdad k 22 Wiser 91 1084 (lenbag Yectge. 


YS, AISME 
5M 9/60 


ES 


papers. Pages 1 and 2 s! 


ompletely filled in by the fun; 
pewithin\72 hours after death, 


carbon 


Then please remov: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


B) 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


20M 5-63 


< 
5 
ie 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “P8033 


CERTIFICATE OF DEATH. 


146 Liew tele 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: ae ‘before admission) 
@, COUNTY Balti . STATE b. COUNTY 
i altimore 3 MARYLAND Maryland _ _._Baltimore = 
b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TO’ {If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Rural — Woodlawm 16 ___Rural_- Woodlawn we 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS «IS ina 
ON A FARM? 
_1450 N. Rolling Road Zone # 28 _||/ 1450 N Rolling Rd, Zone # 28 ves [Noa 
NAME OF First Middle Last | 4, DATE Month Day You — 
DECEASED oF 
T int) 4 
(yee, of Print)" "s RICHERD AS! CARTER R. wae Dec 4h 196) 
SayaEX 6. COLOR OR RACE)7, ARRIED BE] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR| iF UNDER 24 HRS. 
lest birthdey) 


Pat ‘Deys 


Hours i “Min, 


Male White 


wiboweD [] —_bivorceD [_] ys 


10a, USUAL OCCUPATION (Give kind of work 


Nov, dy 
J 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Builder Construction New York, WK, one. a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Carter / ‘ Unknown 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice); 


2215 N, Monroe St, 


IMr Richard G Carter,Jr imo eas 
18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end {c).] ‘ohs Balt _ aan r 
PART |. DEATH WAS CAUSED BY; eee fe 
IMMEDIATE CAUSE {6} See A foncho | eee 
Conditions, if any, which ) Attys Me pes, (9 5° 
geva rise to immediete cause i = 7 | “7 
bh ete Ba Wek. 


(a), steting the underlying 


couse lest, (e. 


me PART Il, OTHER SIGNIFICANT CONDITIONS C - WAS AUTOPSY 
co PERFORMED? 
S CUNT pas 2a S, yes [} NO icy 
| 20e. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.} 
& | Of CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City ortown) —~(County) “{Stete) 
rt Hour em. While Not While factory, street, office bldg. etc.) | 
= amt v el et work | 
21. | certify that (I) (this hospital) attended the deceased from.. bake we 9.9G to. A242 9 96.% that (I) (we) last 
jw the dee el oe alive on... 22K i eccereseed 19.6.2, and that death occurred at 5..M, from the causes and on the date stated above. 
22e. SIGN, 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp, | PHYS. — [Z}- oikEctoR [] PHys. [] 
2c. Md dra 224. ADDRESS 
Name (Tyee) Samuel Whitehouse, M.D. 3900 N. Charles Street Balto. 18, Md 
23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
REMOVAL (Specify) 
i L Druid Ridge Cemetery Baltimore 8, Maryland  _ 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
s 4a o 
Loring Byers 8728 Liberty Rd-Randallstown | par g Qeed 


fi 


Lf 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


Go $7 


FOR STATE 
HEALTH DEPT. 


jive Pages 1, 2, and 3 to the funeral 
rm PM3. Page 5 may be retained for your files. 


1 


rector, Page 


jer death. 


in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office along with fo: 


please execute the certificate, writing the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriai-transit permit. 


YR AISME 
SM 163 


yy evant within 72 hours aft 


an 
pe 


Heaith or its designated agent, prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14673 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1.5604 


1. PLACE OF DEATH mae: 
8. COUNTY 


| 2. USUAL RESIDENCE (Where dacaesad livad, If Instituti 
a. STATE b. COUNTY 


y, MARYLAND 


b. CITY OR TOWN [if outsida corporate limits, | @. LENGTH OF STAY IN Ib 
weite RU nd give nearas! town) 


a a etl ews 
| OF HOSPITAL OR IN: d. STREET ADDRESS @. IS RESIDENCE 


= ON A FARM? 
, ves {_] No [4 
Middle 4, DATE Month ‘Dey ‘Veer 
OF 
O. Cagle ben. peat fp 7 19 


8, a il IF UNDER 1 


| Deys 


‘19. AGE (In years 
lest ad 


IF UNDER 24 HR 


| 6. COLOR OR RACE) 7, aRRiED a Rei MARRIED [_] ur 
Hours Min. 


b- winowen [] —_divorceo [7] 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 
done during most roryfing life, aven if retired) 


13. FATHER’S NAME 


IY 85S 


‘or foreign eounyy) 


ae, (si 


12. 


CITIZEN a COUNTRY 
| 14, MOTHER'S. mr ne = — 


‘ 16. SOCIAL ee ‘INEPAMANT, 
Now. 


18. CAUSE OF DEATH [Enter only ona eause par lina for 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oe) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, pr pnkown) | (IFyesgivewarordates of servica| 


TNTERVAL BETWEEN 
ONSET AND DEATH 


7 DUE TO 
Conditions, if any, which 
geve rise to Immediate causa 
(2), stating the underlying 
cause last. PI 


SIVEN IN PART I(e)} 19. WAS AUTOPSY 


~2F-6¢> F399 An lw we 


CCURRED. {Enter nature ai injury in Pact for Pert Il of itam 18.) 
Lb ror rue tate (O—- 23-6: 
e | 208. {City or town) (County) (State) 
1 


ulopsy Oo Inspeclion Inquiry 
Homicide iE) Undetermined manner fe] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SEGNATURE ~ ap, ASSISTANT MEDICAL EXAMINER [] K : ff BtScnno 
EXAMINER'S f'. EFF DICAL EXAMINER El 
IOARGE:(Trpe) a rest, city, town, or cour 
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Fie DIRECTO! S65 VUE a DSF Caw REC'D BY 9104 7a, nares SIGNATURE 


20—. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c, TIME OF INJURY 
Hour @.m, 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held ai 
death resulted from: Natural causes Oo Accident ry Suicide 


and in my opinion 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TABS! 


1£6%% CERTIFICATE OF DEATH 18655 


om 


# BMWs 
3 s ES 1 oni on 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
5 i 
5 ‘27 5 Balt indre nacht paalare b. COUNTY it 
5 SOs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BD 
Bes write RURAL and give nearest town) 
g =°8 |catonsville Baltimore 2/7 2 Vr ete 
2B £,e ia wf 
oe. 3 as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
pe Se ee 
S €8570|House in Pines, 16 Fusting Ave. 5019 Westhille Rd. ves (]_no fi 
Ss ss% 3. NAME OF First Middle Last a. DATE Month Lo 
3 oe DECEASED OF 
= sad (Type or print) Agnes A. Catrona peatH = December 8, 1964 
3 8 © E | 5. SEX 6. COLOR OR RACE] 7, warRieD [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR [IF UNDER 24 HRS. 
3 5 | irthday) | Months) Days | Hours | Min. 
8 ESS |Female White WIDOWED Bg pivorcen [] |Mareh 8/86 one 
Se 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sare during most of working life, even If retired) eet 4 COUNTRY? 
ar a Retired Dressmaker |Glenhaven Dress| Co.===Italy U.S.4.55 yrs 
Ss = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bp. w-u-+—Toenerella Unknown 
8 3 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Addres: 
s s (Yes, no, or unkown) eee igen rh ‘ Balto . 29 »Ma 
Peis 16 07 0261 | Albert Catrona,5019 Westhills Rd, 
Ls 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 
3X 2.2 PART |, DEATH WAS CAUSED BY: . wo) ee Oe 
44 eS ; “IMMEDIATE CAUSE (a) (CAC Gyo un) Clee 4ccy hese? prhby Aker age so feries Cor 
3 
= 
ra 
5 
S 
3 
r=) 
— 
2 
2 
3 
= 
ss 
3 
2 
s 
is 
= 
= 


> 
fs 
ee 
35 
os 
25 
A 
ee 
oJ 
Ee 
a2 
os 
28 
gs 
£5 325 
OS aS F ¥ DUE To : F 
$2755 Conditions, If any, which wl werkeruut Caeclin bor ueter eeeeare 
Sagts gave rise to Immediate a 
2s qe cause (a), stating the DUE TO 
= oe underlying cause last. (©). 
s2 285 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINALDISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
2. 238 & ————— PERFORMED? 
E5go3 0 |8 CttuG ves] No [a] 
#8 52= = | 20a, ACCIDENT WAS UNDERLYING) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 1B) 
Sa tvs & | OR CONTRIBUTING [) CAUSE OF 
eg 822 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee Zks = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20. (City or town) County) Biatey 
as Te a Hour a.m. While — Not While factory, street, office bldg., etc.) 
ga22s = p.m. 19 at workL_] at work 
53 eee 21. I certify that (I) (this hospital) attended the deceased from_V ¢’-_7 gO? , to Abe) S - 1964, that (I) (we) last 
ESess saw the deceased alive on__Aice 7 __19 4. and that death occurred at“ 4_M, from the causes and on the date stated above. 
eo: esc 2a, SIGNATURE | 22. DATE SIGNED 
Sse ATTENDING MED. STAFF , 
6258 (Ceirrd. mp. PHys, (ak Director L] Puys. C] 1afie EA 
Hease Zc. PHYSICIAN'S, _ j 22d. ADDRESS. _ = Pp & 
Ee ase | NAMED) Kv Vaen Yaree m.D S56, Fareed Pouce 
Pe aes ————— 
2ePss /) |?3e. BURIAL, CREMATION,| 290. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SSere a knee 12/11/64 New Cathedral Baltimore 29.ma 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 250, REGISTRAR’S SIGNATURE 
ij 4. 
Manta Witzke p De4101 Edmondson “ve. mE 0 
15M 4-64 a= £10 
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transit permit. Then 
cremation, or removal 
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The law requires that the death certificate be executed with 


page 3 should be detached for use as the burial- 


Page 4 may be retained by the hospital or attending physician. 
TQ FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andeompletely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, 


director, 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND" STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA YLAND 


CERTIFICATE OF DEATH 606 


1 aad te GF 


a. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admissjon) 


a, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside coro Imits, ¢, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporete limits, write RURAL and ae nearest town) 
write HOWA and give nearest town) 
FORT 2 Days BALTIMORE Z 


a. ie OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e TS 


VETERANS ADMINISTRATION HOSPITAL 5003 CHALGROVE AVENUE ves] nol 
3, NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) HARRY ---- CHASEN DEATH ~=DECEMBER 6 19 6b 
5. SEX 6. COLOR OR RACE | 7, maRRIED [XR] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | iF UNDER 1 YEAR |IF UNDER 24 HRS. 
i QO ast birthdey) Months | Deys | Hours Min. 
MALE WHITE | wioowen[} __owvorcen[}|_ 8-6-1895 wes, 
10e. USUAL OCCUPATION (Glve kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
SHOE MAKER SHOE RUSSIA U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ETHEL ROSENBLETT 


17, INFORMANT 


CLIN RECORDS, V.A. HOSPITAL, FT. HOWARD, MD. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (if yes give war or dates of service) 


YES WWI UNK. 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMON TA 


INTERVAL BETWEEN 
Ol TH 


Hour a.m, factory, street, office bidg., etc.) 


While _— Not While 

at work L_] at_work 

21. 1 erty that @ (this evi attended the deceased from__Dec. 
‘ K 15 


ary ~ DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause lest. (0) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ted AS AUTOPSY 
= ee 
3 YES va no 5 
= 20a, ACCIDENT WAS UNDERLYING Si 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
§§ | OR CONTRIBUTING (7 CAUSE OF TH 
© | (IF EITHER, NOTH |EDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
a 
= 


, 190% to_Dec. 6 19 64 SEKRXIDGE 


XX, and that death occurred at._AaM, from the causes and on the date stated above. 
22b. DATE SIGNED 


ae wo, SABO"? Moe 1 SAE a] 12/6/64 
22¢: NAMES at FAVARA M.D 22d. ADORESS 
JORGE A. » M.D. V.A. HOSPITAL, FT. HOWARD, MD. 
23a. pe CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF ae IATORY 23d. LOCATION (city, town or county) (state) 
Bscad HORZION TFERETH ISRAEL rf] &/176 4 | BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR REGISTRAR’S SIGNATURE 


Sj EET & SON | 252 Tex ee ican iejs 


2sb. 
4600 Liberty Heights Ave., Baltimore, Maryland | osre |) + 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
; L even of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death resulted from: Natural causes3GX, Accident [], Suiefde [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


StaNATUR wp, ASSISTANT MEDICAL EXAMINER [] aoeetisee 
| Va fervin 3. nevis, aon” OORT ms. dae 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1865 vl 
p - 
HEALTH DEP y AE | tlt 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oS) Baltimore aetanp “f¥y land cow timore VJ 
rs 
rsa oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g i = BS Duna and giva nearest town) 4 yrs x Doda lic 
on Ti Se 
22 > ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e Bie ie 
@ 
Ce £8 X Res., 1700 Park Drive Z 1700 Park Drive ves )_nokF 
4 = 
3 oe 3. WAME OF First Middle Tast 4. DATE Month Day Year 
Be Qa DECEASED OF 
Baz 5 ype oF print ELIHU CHEWNING beats DOCe Ty 19 O% 
ha = 
went 5 » SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In yaars | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ste % 7. MARRIED [] NEVER MARRIED [_] peat | Bear rece een eee 
78 birthday) [m4 : 
s Ea i.) Male White wiDoweo FOC pivorceo [7] Nov. 14, 189. #40) me fonths | Days | Hours | Min. 
2°¢5 25 1Da. USUAL OCCUPATION (Giva kind of work di 10b, KIND OF BI ol i. : 
pers s = during NE as if, ven if reed 2 INDUSTRY S® : Tie SIRTERESCE einer or Taree gonne?) t gouty tess 
£5 we es red, borer West Virginia U.S ele 
ess &° 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
& 
Bee SS Jenkins Chewning Macie Sacks 
e=£ E S 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo = (Yes, ne unkown) Tyo ov eat atic) 232 10+4085 Ed ra Agatha Smith #2 > a 
en“ #28 No NO fa ward & Agatha Sm a,b,¢,de 
255 s s < La os 
= Bes EE 18. CAUSE OF DEATH [Enter only one cause spay line for (a), (b), an BORA ean INTERVAL BETWEEN 
"wigs Nese PART |. OEATH WAS CAUSED BY: / Pelee 
205 2 ° IMMEDIATE CAUSE (a). a 
825 £5 al A Bug To a 
®25 «us Conditions, If any, which (b) 
\l 822 35 gave rise to Immediate 
Udo = 25 cause (a), stating the DvE TO 
3 2 = underlying cause last, (0) x 
aEo so. & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART Tfa) |19. WAS AUTOPSY 
See! = ==>. a PERFORMEQ?. 
Bae 2 ole yes C] moet 
par @ %& |°2Da, EXTERNAL CAUSE WAS 20b. Or . (Ent [} t Tor Part I 5.) 
a = = | primary q Or CONTRIBUTING 0b. DESCRIBE Hi id IRRED, (Enter nature of Injury In Part | or Part of Item 18.) 
See fi | CAUSE OF DEATH. 
228 
e ge 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
eRe 5 Hour am. Whila Not While factory, street, office bidg., etc.) 
es = Tn 19 at work at work | 
Sz 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection2@, inquiry B¢ and in my opinion 
35 
25 
oT 
@ 
Be 
& 
2 
S 
2 
a 


TO DEPUTY , 


director. 


retained for your files. 


of Health or its designated agent, prior to buriai, 


TO FUNERAL DIRECTOR: Page 3 should 


23a. BURIAL, CREMATION,|] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Lamredkgrero2, | burial Jerusalem Cemetery {ia Creek, West Virginia 
24. FUNERAL OIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR "ig REGISTRAR’S SIGNATURE 
Z ’ ; aa 
Vf ASME JOHN J. DUDA, 7922 Wise Ave. 22, Mads | omDFC 11 196 _f Leorbg Judge = 


the funeral director, 


| or attending physician. 


ING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours cfter death. Foge 4 
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TO FUNERAL Di! 


TO HOSPITAL OR ATTENDI 
moy be retain: 


BS 
=> 
es 


@ 


icate hos been signed by the ottending physician ond completely filled | 


2a 


Bs 


Pages 1 and 


should be filed with 


TY OR TOWN Ll bble ts EEG ee write 
Ke RAL ong: gi 


3. NAME OF 
DECEASED 
Sale oF print) 


3 
ufaran | 
¢. LENGTH OF STAY IN 1b 
3 ae "OF HOSPITAL 4: Sr iy ‘ara ‘give street address) |. STREET ADDRESS 
OR INSTITUTION 
Ae 4A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ney. vist. vo L058 


ee 2 . USUAL RESIO Ye ie Soceated liyéd. If institution: Residence before odmigion) 
b. COUNTY UF 2 
—LAIVte ce 


a 
Sag Or raps “y aie Se write RURAL and give nearest town) 


@. IS RESIDENCE 
ON A FAR 
yes [] NO, 


o  lest 4. pene Month Doy Yeor 
DEATH Zz 19 


é aoe O Th RACE |7. MARRIED "4 NEVER: eet y ES pe QATE OF JBIRTH y' ‘el IF UNDER 1 YEAR} IF UNDER 24 HAS. 
ray) Monthy i 
wiooweo []’ —_bivorcéo a} ide g LL A’. er pare ieee art Hours Mie: 
10a. USUAL DECORATION [Give ule of work dane] 10. KIND OF BUSINESS OR ey TRY | 11. BIRTHPLACE (SI Cy or foreig 99 counfry) 12. CITIZEN OF-WHAT COUNTRY? 
‘4 pe f aps even i ey Kore ‘ 
ace a LL 1 GC 
dtlgen 


LL Bp "S MAIDEN N. AF J 
I rece fz LLM 
As je eb) Serine fg unas 
= Ses ga - Me 
> bh ecrirmt. 


. Zeal OF DEATH m ntar only one couse Pes ine 


for (0), (b). end (c).] 
wnat 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! fed 


Conditions, if any. which 
gove rise lo immediate 
covse (a), stating the under- 
lying couse lost. 


MEDICAL CERTIFICATION: 


21. | certify thot | otterded the deceos 
alive oni hie (5 


Pay, aaa va piste 
held LD i 


VIE. 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJERMINAL DISEASE CONDITION GIVEN IN PART o}|19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port IV of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour oo. m, While Not while foctory, street, office bldg., etc.| Mi . 
p.m. 19 {ot work (] of work (] Aj 


PERFORMED? 


yes(] no{] 


TA... WELK, ed LE... 19 ena | lost sow the deceosed 
ard that death occurred at. AM, from the causes ond on the date stoted obove. 


DORESS (Sireel, city or town, state) DATE SIGNED: 
sce Ra 


A, OF LSI ay 


TOF SE Corie aS, PA 
4 
Nees 5 eas oa Liha Kean — ser ae 23 104 y PL ndp., Qe tee 


7) iy 
*f 


a a 
stad lab 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT Sth ) 
$ put 


Me 
2 toi 9 CERTIFICATE OF DEATH 
8 s 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Bic Gacy BALTIMO! a. STATE b. COUNTY 
S22 RE MARYLAND MAR 
5 Sos b, CITY OR TOWN (If outside corporate limits, t. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate lImits, write RURAL end give nearest town) 
2 2s 2 write RURAL and give nearest town) bs 
§ «°3  |_FORT HOWARD 14 DAYS BALTIMORE / a 
= of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
@. 2en 66 ON A FARM? 
“ ©88 , | VETERANS ADMINISTRATION HOSPITAL 3_GUTMAN AVENUE ves {J nok 
 } i 
= Sst 3. Dee chcee First Middle Lest 4. pare Month Day Year 
= 33 ‘ 
Ee Sz \Y|__ ype or print) JOHN RANKIN CLEMENS DEATH DECEMBER ‘3, 19 
3B 4q eg 5. SEX 6. COLOR OR RACE] 7. MARRIED R] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
a wes last birthday) (Months | Days | Hours | Min. 
‘Se ae MALE WHITE WIDOWED DIVORCED | 11-20-1: rs. 
2 ss y 
ees | 0a. USUAL OCCUPATION (Give Kind of workdone 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2 3 Bs orp MBER S GET: even If retired) INDUSTRY M COUNTRY? 
se LUMB: LPER 
eo B25 § BALIT MORE, MARYLAND U.S.A. 
& Ee” TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 ss 
g Bee WILLIAM CLEMENS ANNA BREWER 
Ss 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ra 
= 22s. (Yes, No, or unkown) (oar 
SS E S 212 10 5873 | CLIN RECORDS, VA HOSPITAL, FT. HOWARD, MD, 
my so 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2.258 PART |. DEATH WAS CAUSED BY: ' 
=gS8s PTE ER LAENNEC'S CIRRHOSIS UNKNOWN 
£2 22 | 
] ge 255 Conditions, If any, which (b) 
i ave rise to Immediate 
oa gl. se S32 chisé (a), stating the DUE TO 
i = underlying cause last. 
= gz ELIE pel et (c). 
52 8%5 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. WAS AUTOPSY 
eo. oss 5 —— ae ae PERFORMED? 
E5828 ©}]8| GASTROINTESTINAL HEMORRHAGE ves [] NO J 
zs see = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=a tvs & | OR CONTRIBUTING [7 CAUSE OF DEAT! 
Sg 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 £8 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED eee ae pa ae 20f. (Clty or town) (County) (State) 
ee Fa Hour a.m. While. — Not While fad bez pe 
Sz S38 2 p.m. 19 at work[_} at work 
53 2 iS 21. | certify that) (this hospital) attended the deceased from__Nov. 19 19 64, to Dec. 3, 19 64, XOOGEXKR 
ESegs AKIRA DN and that death occurred at.Q: 25% titm the causes and on the date stated above. 
=< Cone . E 22b. DATE SIGNED 
Die 2 Zh erd uBR) Me BE l/h 
> “4 2 .D. . 
=Zesz ae Zs. PAYSIGIEN 22d. ADDRESS 
a+ S5o JOHN D. TALBERT, M. D. V. A. HOSPITAL, FT. HOWARD, MD. 
Bezsz / G = : bs. 
23 i £8 BURIAL, CREMATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° a pecify) 
e"e BURERE Or | 3.764 BALTIMORE NATIONSL BALTIMORE, MARYLAND 
eR ECT A ’ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve Ats (4) \ a  fAe=<—toch Raven Blvd. ptencn 9 4ORA CCL In, Veedek 
15M 4.64 Wm. E. J6hnson Baltimore, Md. a 81394 Es” 


oh 


by the funeral 


Pages 1 and 


in 
, and In any event, within 72 hours after dea 


papers. 


ing physician and completely filled 
lease remove carbon 


i 
-transit permit. Then 


ed by the attend 


The law requires that the death certificate be executed within é hours after death. 
dl 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH, 
DIVISION OF slg RESEARCH AND RECORDS, 301 W. PRESTON STREET, “BALTIMORE 1, MARYLAND 


79 - CERTIFICATE OF DEATH 18609 

1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

plane a. STATE b. COUNTY i 

BALTIMORE MARYLAND MARYLAND , 
b. CITY OR TOWN (if outside cara limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town 
FORT HOW 4 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. Ce pet age 
VETERANS ADMINISTRATION HOSPITAL 2137 LINDEN AVENUE yes(]_ nol 

q. NAME DF First Middle Last 4. DATE Month Day Year 

DECEASED DF 

(ype or print) ERNEST TE T. CLEMENTS DEATH DECEMBER 2119 64 
&. SEX 6. COLOR OR RACE | 7, waRRiED [KNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 

ist birthday) | Months] Days | Hours | Min. 

MALE WHITE wipoweo[] _ivorcev{“] |OCTOBER 26, 1914 Oly, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR TL BIRTHPLACE (County & State, br foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

WATCH REPAIRMAN JEWELRY LYNCHBURG, VIRGINIA U.S.A, 
13.” FATHER'S NAME 14. MOTHER’S MAIDEN 
PERSEY CLEMENTS CARRIE LEE ENNIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) |(Ifyes pive war or dates of service) 


17. INFORMANT Address 
YES Ww_II CLIN.RECORD, VAH FORT HOW: a, 
18. CAUSE OF DEATH [Enter only one cause per line for (: TNTERVAL BETWEEN 
ONSET AND DEATH 


(a), fb), and (c).] 
PART |. DEATH WAS CAUSED BY: ( 4 » 
IMMEDIATE CAUSE a ere. Pale = 


t DUE TO 
Conditions, if any, which ©. Bae CLAUSE. 


gave rise to Immediate 


cause (a), stating the ( DUE-te- [25 o, ‘ 
underlying cause last, ik aa ulin, ws 
IT 


Uh, 


(c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHS NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Baeeaton 

= 

s ves] No ct 
= 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

$5 | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI |EDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF See ote »farm,| 20f. (City or town) (County) (State) 

S Hour a.m, while ret while factory, street, office bidg., etc.) 

4 p.m. 19 at work at work | 


21. | certify that (I) (this hospital) attended the deceased from. 19=*_, that‘) (we) last 

saw the deceased alive on_Decs 2] __1904 _, and that death occurred 31. 9250AMom the causes and on the date stated above. 
22a, SIGNATURE bos 22d, DATE SIGNED 

; . TAF! 
Deere uo MG" Meroe SINE ck 22/21/64 

220. PEE 22d, ADDRESS 
jE LAWRENCE F, AWALT, M.D. VAH FORT HOWARD, MARYLAND 
33. BURIAL, CREMATION,| 23b. REOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 


REMOVAL (Specify) S27 DH WOODLAWN CEMETERY BALTIMORE, MARYLAND 


ADDRESS 25a. REC’D BY REGISTRAR 250. Ti hin Bs 'S SIGNATURE 


COLE FUNERAL HOME oDEC 24 196 (hire Loo Aectpe- 


DATMNTMORE. MD. 


a 


— 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 
FOR STATE 14680 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18664 
HEALTH BEPT, |5- PLAGE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If insiilution: Residence before edmistion) 
= a 
23. Balti a, STATE b. COUNTY 
823 alvinore MARYLAND : 
es b, CHY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest lown) 
g5.8 write RURAL and give naares! lown) ; . 
Bote Turners Station ; Turners Station 
5.70 _ ~ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slraat eddress) d. STREET ADDRESS @. 1S RESIDENCE 
aZL2av ag ); rs Be x ‘ON A FARM? 
@itis: O74 Me F Hs burgh Ave. _|l!544 Now Pittsburgh ave, ves ENO Bal 
23 & 8a 3 NAME | oF First Middle ba 4. DATE Month Day —‘Yeer 
S558 7 OF 
a 8 2 3 pate Spee Hiran Stewart Cleveland ee 12 ava 1964 
3 open 3. SEX 6. COLOR OR RACE] 7, MARRIED JU] NEVER MARRIED [ ] | & DATE OF BIRTH %. ey rower EYER FUNea 24 HRS. 
9 q Min, 
< FES Male Negro wipoweD [[] _vivorcep [] Y- 27-1922 4 2m. % | pe lege a 
= 4 2 is ee Pape oer aon ioe kind a an 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or forsign eountry) ¥2, CITIZEN OF WHAT COUNTRY? 
Ags Jona during moat of working life, even if rati ‘ 4 
5 3a5 5 Recreation Council Advi Dept. Uf Recreatipn Alabama U.Ssoks 
= Ee & Pa 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
r a 
fe Pe rs Henry Cleveland Victoria Butcher 
> gC Ere 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Addrews 
Se (Yes, no, or unkown) | (Ifyesgivawarordatesof service) 
Ree yes | 1942-1946 0-09-6032 _| Mrs. L, I. Cleveland 544 New Pittsburgh Ave 
?0/ B= i as 18. GAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).) > ” ages BETWEEN 
Sazus PART I. DEATH WAS CAUSED BY: I La. 
B58 5 2 IMMEDIATE CAUSE (0) Sure t+ Olu svnr 
eer , 
Beat ||) er 
i ti Conditions, if any, which (b) an 
a § gave rise to Immediate couse rs 
£ = (a), stating tha underlying ( CUETO 
E é cause fest, td 
Says Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS Aurorsy 
7 “a ze a Fin ae |) ame PERFO 
6 3 yvts (} No GJ 
Z = | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 7 
2 | PRIMARY [] or CONTRIBUTING [ 
i U | CAUSE OF DEATH. 
z 20c, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town] (County) {State 
r=} jour @.m. Whila __ Not While factory, street, offiea bldg., ate.) | 
Hour ¢. 1 
4 19 jat work [_] at work [_] t 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul 


4 should be forwarded to the Chief Medical Examiner's O} 
TO FUNERAL DIRECTOR; Page 3 should be used as a bui 
Health or its designated agent, prior to burial, 


please execute the certificate, wi 


VR AISME 
5M 1/63 


charge of the remains described above, held an Autopsy Oo Inspection Inquiry [4- and in my opinion 


fatural causes [Td—Accident O. Suicide O. Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
4 map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


Cl. © ottins 2M p Bebheeticwm ems [Ef bY 


tb. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Ses) 
REMOVAL (Speci ¢ 


burial | 1A “f9- Tae Maced, If Ce meter Br ibd phgh ta) “fp by A 


3. FUNERAL DIRECTOR ADDRESS. ‘24e. “REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


rton & Dyett Funeral Homgs 4 Inc. hat aoa wanJEC 21 1964 pClarly, 


death resulted fro, 


ACTUAL 
SIGNATURE 
EXAMINER'S 
NAME (Type) 
22n. BURIAL, CREMATION, 


Balle sale ih aap 


ineultn ag 
TAA Cakes 


DN 


s ¢ 

= 

a Cc 

wt 25 

3 £8e 

= =28 

ae 

~~ FID 

nN ens 

< 

g.33: 

: ae x 
is 
al 
ne 
a 


|, cremation, or removal, and in any event, : in 


The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


;CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


10 ik rae GS, 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


146 8i CERTIFICATE OF DEATH l & 6 62 
= - aeersteree toe — 
1 PUR CEr memes alk Vw connly 2. USU, RESIDENCE re eae tived, tf institution: Rasidanea be dmission) 
Ligh WM 6 - . STATE b, COUNTY 4 
~ : MARYLAND f M ony Corn Tahu ee ers 
b. CHY coer ie ‘outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporale limits, write RURAL end give neerest own) 
writ ane jive nearest! tow! 
hak HAQL as Yea > "i 3 err (hone 
d. NAME OF HOSPITAL OR INSTITUTION {if nod in hospitel, give street address) d, STREET ADDRESS! ay | a, IS RESIDENCE | 
Are ON A FARN? 
cee Carles fe Ave. $9 02 2 Canes Q | ves (] No 


j RANE OF “First Middlp test “4. DATE Month ns 
Teen LAV AG eee COLRERT| Seek 9/2. 27 96k 


5. SEX 6, COLOR OR RACE}7, mapRieD [—] NEVER MARRI 8. DATE OF BIRTH 9. AGE (tn years [JF UNDER T YEAR] IF UNDER 24 HRS. 
Mote. wit, Or eR] | 3- (960 lost Bithdey) Months] Doys [Hours] Min. — 
oO wiboweD [_] Divorced [_] yr. 


Ws. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign ee 12. CITIZEN OF WHAT COUNTRY? 


dona wig Or by lite, even if retired) | howe ox M 
13, FATHER'S NAM! a es MOTHER'S MAIDENNAME 
Prekand MOCokent (“Bora Greco. 


15. A DECEASED EVER IN U.S. ARMED FORCES? 'NO.| 1 


7 Nat REC EIe 16, SOCIAL SECURITY NO. (7. INFORMANT 5 ES P 
eS, NO, oF unkown, ryes give weror detesof service! { 
| Fathen Pies Car she. We, 


18, CAUSE OF DEATH [Enier only one couse par line for (a), (b), and (<).] 0 “| INTERVAL BETWeEhy " 

PART |, DEATH WAS CAUSED BY “a k 4 
IMMEDIATE CAUSE (a) Qeule Neve os _ Qu ema oO | Lae amou Rs 

o . DUE TO 

Conditions, if eny, which b) i" Z 

gava rise to immediete cause 

(0), steting the underlying ( DUETO 

couse last. te} 


19. WAS AUTOPSY 


F 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nt NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART I Ma) phil Baca 

5 | ves Co (7 
3 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part lor Pari Nol item18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) z 
PS age cacee While Not While fectory, street, office bldg. erat ! 

8 ae 9 at work et work | 


365 Roel Gra a that (I) (we) last 
30 fi, from the causes ail on the date stated above, 
226, DATE 


22e. SIGNATURE ates 7 =e ae 
, mp. | PHYS. f pinecror [J Pays. [] 19-27-41 fey 
Boe Pele! 7 22d, ADDRESS i a 2 


NAME" trypel ab ai pe "RUSSO Md) 5Ol7 H d kd. 


21. 1 certify that (I) (this ber attended the deceased from.... 10.2.5. 
gy and that death occurred at 


saw the deceased me on. 


23a. Lean fey 23>. DATE THEREOF A 23c. NAME OF CEMETERY OR CREMATORY a 23d, LO ‘ATION {City, town or county) (State) 
“Burka 12/31/1964 | Pankwood (emetenr one, Mar. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ts REC'D BY REGISTRAR | 25b, ey ee S SIGNATURE 
aA. 
LEONARD J. RUCK,INC., BALTO., MD. 21214 JoWEC 30 1968 ‘ently edge 


i % 
we 


jours after death. 


@ 


ficate has been signed by the attending physician and completely filled in by the funeral 


mit. Then please remove carbon papers. Pages 1 
or removal, 


-transit pe! 
cremation, 


or attending physician. 


After this certi 
director, page 3 should be detached for use as the burial 


id with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp! 


10 HOSPITAL “ ATTENDING PHYSICIAN: The faw requires that the death certificate be executed with 
should be file 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


and in any event, within 72 hours afte, ‘2 
pe 


pe" MARYLAND STATE DEPARTMENT OF HEALTH 
ERD OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 5 - 18663 
i pt DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 
BALTIMORE MARYLAND * STATE MARYLAND COUN HORCHESTER 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
WARD 34 DAYS RHODESDALE - RURAL ,_x 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |} d. STREET ADDRESS a pale ce 
VETERANS ADMINISTRATION HOSPITAL NEAR BROOKVIEW ves} nol 
pave et First Middle Last 4 3 Month Day Year 
(ype or print) ROBERT BRYAN COLLINS | DEATH DECEMBER 20 _‘19- 64 


. SEX 6. COLOR OR RACE | 7, MARRIED [KNEVER MARRIED [_] | 8 DATE OF BIRTH 9. RGE (ln years al oh YEAR us am 
ays jour: i 


WHITE WIDOWED ["] vivorceo(]| MARCH 16, 1900 yrs. 


10a. USUAL OCCUPATION ne Kind of work done| 10b, hae DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
CDUNTRY? 


ATTENDANT HOSPITAL REIDS GROVE, MARYLAND 
13. FATHER’S NAME 74. MOTH! °S MAIDEN RAME 
COLLINS MARY MRXXYNKWOWH EN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


YES Wi_II 219-1703 | CLIN.REGORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] pug [AL BETWEEN 


INSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a). BRONCHOPNEUMONIA. CENT 
LESS en To 
Conditions, If any, which CARCINOMA LUNG, LEFT UNKNOWN 
gave rise to Immediate 
cause (a), stating the Brive METASTATIC CARCINOMA RIBS, HILAR LYMPH NODES, 
underlying cause last. (©). LIVER AND ADRENALS UNKNOWN _ 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. CT uaa 
= See 
S| ARTERIOSCLEROTIC HEART DISEASE. BENIGN PROSTATIC HYPERTROPHY ves > K No {] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
f§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not white factory, street, office bidg., etc.) 
= p.m, 19 at work] at work 
21. | certify that) (this hospital attended the spe from November 16 j9_ 64to Dec. 20 1964, that %) (we) last 
aw_t jue 64 _ and that death occurred at{:LOWMfrom the causes and on the date stated above. 


| 225. DATE SIGNED 

ATTENDING -— MED. STAFF 

mo. Puys, [1] pirecror [] Pus. Jc} 12/21/64 
22d. ADDRESS 


MACY) qHIOMAS F. CRAHAN, M.D. VAH_FORT HOWARD, MARYLAND ____. 


eclf; 
pect) | DEC, 26, 1964] Forrest Lawn Cemetery 
Et ADDRESS. 25a. REC'D BY REGISTRAR | 25b. RESSTEAR'S SIGNATURE 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. XS daiuyres or, ede) (State) 


“Tew Eiajha L_ foci nm fale 30 6h [Orb Pacae, 


SS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rector, 


the funerol 


Poges 1 and 2 should be filed with 


pletely filled 


Then please remove carbon papers. 


permit. 


IR: After this certificote hos been signed by the ottending physicion and com 


he hospital ar attending physician. 


be'detached for use os the burial-transi 


xd 


the reglstror prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 
may be retained 
page 3 should 


TO FUNERAL D! 


T 
gs 
2% 
ies 


14683 . CERTIFICATE OF DEATH . 18604 


Reg. Dist. No. 


# }. ee ae onl 2 EE RRROICENCE (Where deceased lived. If institution: Residence before admission) he 
a. a oO. b, COUNT 
~ Baltimore Herta! Maryland rey : 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rieares? town) 


Baltimore 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b 
RURAL ond give negrest town) 
Catecnsville 


* 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION " ON A FARM? 
Shady Nook Nursing Home 4601 Rokeby Foad ves} no) 
. NAME OF i Middl . DATE 
DECEASED ube iddle Lost by Month Day Year 
(ype or print) §=—s Grace Alice Conley bead December 31, 1964 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Mi 
Female White wipowen fj ——ovorceO[] |Nov. 23, 188 Bl. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Home Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Gra Alice Parsons 


EE ce ata esr clin tie Lib aead cece 16. SOCIAL SECURITY NO. |17. INFORMANT 4so?%8 mer veme 
No None 21.2~160):3128|) Mr. Lawrence R. Gra Baltimore land 2 


18, CAUSE OF DEATH [Enter only one couse per line for_{a}{b). ond ( ).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Sra , DUE TO 


Conditions, if ony, which (b} 
gove rise to immediote 

couse (0), stoting the under- acd Ue) 
lying couse lost. tc 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. rene AUTOPSY 


ERFORMED? 
vss} no) 
20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. f. While Not while foctory, street, office bldg., etc.) } 
p.m, 1 lot work [J ot work [J 4 


21. | certify that | attended the deceased from._.-/7 72) (.__, 19____, to. ws 2 eh PP Dee) ithat | last saw the deceased 


ADDRESS (Street, city or town, stotey 72 (; J~ DATE SIGNED 
nial OOS Sethe Cp 


npmaws Ht AK f cS MBE C. 


MEDICAL CERTIFICATION 


ss 


2d. LOCATION (City, town, of county) (Stote) 


Woodlawn 2 and 


aa" 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
IAN 4 109 ih Sedge. 


OV ree 


O 


NS 


7 z ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18685 


Yu 


Ji, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If Institution: Residenca befora ey 


s 
a3 a, COUNTY 
a. STATE b. COUNTY 
5 Baltimore ___ MARYLAND Maryland Cecil County 
= b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL end give nearast town) 
= write RURAL end giva nearas! town) 
a Catonsville yr 6mth lday Rocksprings, Marylahhd 
& d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS F “a. IS. RESIDENCE 


ON A FARM? 


/‘/| SPRING GROVE STATE HOSPITAL || 16 Cemetery Ra, N.E. vs] NOL] 
r3. NRME OF “First Middle Last 4. DATE Month Day Year - 
DECEASED OF 
Sigg serene EMTLY BELLE COULSON Ente 12 719 64 
5. SEX "6. COLOR OR RACE|7_ MARRIED [Onever MARRIED [>] | 8 DATE OF BIRTH Si 9he Secale IF UNDER 1 YEAR| IF UNDER 24 HRS, 
¥) | Mon jays | Hours in. 
¥ W WIDOWED pivorceD [_] Wik ses 73 yes. penis]. 8 | we a 


1, BIRTHPLACE (County & Stata, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Rocksprings, Maryland U.S, 


"| 14, MOTHER'S MAIDEN NAME 


Elizabeth Johnson 


17. INFORMANT Address 


Records: Spring Grove State Hospital 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13, FATHER'S NAME 


Stephen J, Hanna 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas givawerordatasofservica) 


unknown 


10b. KIND OF BUSINESS OR INDUSTRY 
cc ind oe 


16. SOCIAL SECURITY NO.. 


unknown 


or removal, , aid-in any event, within 72 hours after death. 


igned by the attending physician and completelysmied in by the funeral 


-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


requires that the death certificate be executed, 


22e. SIGNATURE 
© ble, Aptcolaaleyrs tin Bm tt wf Decuner TiS 


¢ 1B. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end INTERVAL BETWEEN 
8 H 
3 PART I. DEATH WAS CAUSED BY: 
3 Eujo! IMMEDIATE CAUSE (o) sss = Cardiac failure ry = 2 
= 
8 5 s j DUE TO “ 
a a 7 es " 
Be ere Conditions, if eny, which (b)_ ___arterioselerotic heart dgsease 
ere es geva rise to immadiate causa 
#22 Bias (a), stating the underlying (- CUETO 
ere cue te) a, 
ae 2sa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
seSzeo ss PERFORMED? 
aSESS - ’ | ves [] No Ek 
Me S35 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
Bond ‘OR CONTRIBUTING ['] CAUSE OF DEATH 
atic rse (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oe = 
vEsts 20c. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, | 2Df. (City or town) (County) (Steta) 
Syst s- Hour a.m. Whila Not Whila factory, street, office bldg., ete.) | 
Be ae 4 ae 19 at work [] at work 
cy a 2 5 
Hes 3 21. 1 certify thal (UK(this hospital) allended the deceased fromJlwne...@........... aie loDecember....7., 19.6); that ( (we) last 
4395 a saw the deceased alive on... ... December...7.19. bl... ., and thal death occured 1 ie! from the causes and on the date staled above, 
ee, 25 22b. DATE 
og 
= 
Sc 
a 
23 
$3 


A 
ic 7 
5 $8 / 22. USAR TS 22d, ADDRESS Spring arave, State ise Paes 
ae | ____ Stella Wachsler, M.D, -.-Baltimore,-.28 Maryland... 
ge te 23a, BURIAL, CREMATIOI Mee! DATE yy AW Lt OF CEMETERY OR CREMATI ae pias (City, town or count of county) 
REMOVAL (Spacity) Lf Dy Z 

9% “ e ; Alec’ 72, Se @ (iuvez > 

cae Banc onecTSusisich rey; a "ADDRES REC'D BY REGISTRAR | 25b. REGISTRAR’ 

15m 7/61 “Fal i i Lac, Mido 14 19 


r 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; 


ND 
CERTIFICATE OF DEATH 666 


in Se rae - 2. USUAL RESIDENCE (Whave dacaased lived, If institution: Residence before admission) 


CBA Ae e. STATE b. COUNTY Al 
Baltimore MARYLAND Le, : AP 


in 24 hours after 


rs time a 2 = 

Fy b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oftside corporate limits, write RURAL end give neares! town) 

3 write RURAL and give neorest town) d 

s Mount Wilson Smew. d & dogp BALTOM 2 RE % 

‘1 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS °. pale 

¢ # “ 7 

3 Mount Wilson State Hospital SZ FY SHE. fgg ra 5 oe Re. No Dx] 
. NAME OF 5 3 First Middle - i, Month Dey Ss eer 

{Type or prim) 7 Ch Sap ep, Cex SEarH vps Se elo 

= 5. SEX 6 COLOR OR RACE) 7, wARRIED pe] NEVER MARRIED [-] | B DATE OF BIRTH 9. AGE {In years /IF UNDER 1 YEAR) IF UNDER 24 HRS, 

Ed 4 gee 5 lest bithdey) “Months| Deys | Hours | Min. 

pes /7a/E- fo/oeR_ | wwowe fT] vivorceo [] C ae Ys yn. | 


Woa, USUAL OCCUPATION {Give kind of work 
done during most of working even if retired) 


SHEE/ WRKE RL - 


13. FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


Breve: Hd 


12. CITIZEN OF WHAT COUNTRY? 


nis. A 


V1. BIRTHPLACE (County & Stete, or foreign country) 


YY. Spree [i A 
14. MOTHER'S MAIDEN NAME 


in any event 


that the death certificate be executed wi 


ansit permit. Then please remove carbon papers. Pages 1 and 2 


2 SW Eoa 2 Co«K LO ARY SPEVEER 
ia 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address — a ‘7 
3 {Yes, no, of ynkown) | (Ifyasgive werordatesof service) /3- herd 
3 A 7-207 | Hospital Records, Mt. Wi a 
2 “ s it Wilson 
é § 18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).] ‘s 3 Sail aa 
a ONSET AND DEATH 
¥ 5 PART |. DEATH WAS CAUSED BY, 
Segae MEDIATE CAUSE) PR Prvane zP FeLi. BI J Le Mer 
ng 
a 2 “ x DUE TO 
a o 
c Conditions, if eny, whbeh (b)_ ? m, i 
5 geve to Immediete couse a 
= (e), steting the underlying DUE TO 
couse lest. {el = 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, SES Aurorsy 
= Pa ee i ERFO! 
ole . ; = A 
3 ARTE RLS CLERO3I8 even nhaep ves [NO A] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201, (City or town) _— (County) {(Stete) 
ray Hour e.m, While __Not While fectory, street, office bldg. a 
= pom. 9 et work et work 


21. I certify that (I) (this hospital) attended the deceased from....8 27.2.8. E10. Lobe Tide. By IVES that (I) (we) last 
. from the causes and on the date stated above. 


saw the deceased alive on... f..d0..00-.20. 219. £L and that death occurred re 4 
22a, SIGNATURE 22b, DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. = [[]_birector [[] PHYS. 
| 22d. ADDRESS 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


we y) 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fup 
director, page 3 should be detached for use as the burial-tr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


250. REC’D BY REGISTRAR ¥ REGISTRAR'S SIGNATURE 


E DE 28 196 fh ortig eden. 


VR AIS (4) 
20M S-63 


il 


at. 


{1S i k ese" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


hae d 
FOR STATE MEDICA CATE OF DEATH 18 6 
HEALTH D! 1. BEAGE OF DEATH rife ‘(Where deceased lived, If Institution: Residence before adyssien) 
* . « . b, COUNTY 
eee, BALTIMORE Sao @ STATE Pennsylvania ™ SN 
Eka 7) b. CITY OR TOWN (if outside corporate iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporata limits, writa RURAL and give naarast town) 
55 
G52 £8 ae Red eet Ekom Mount Union 7 
S=e 5c i 
ein se . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a TS RESIOENCE 
o Lal . . 
ee 2 2 ejsterstowm Rd and Westminster RD 1 vest] nofal 
sz -. ic 3. peaal 3 First Middte Last 4. he Month Day Year 
Bue =f (Type oF print DONALD Be CRAMER desta December 24 19 64 
7. £= 5. SEX ; , Bi 9. AGE (In years |IFUNOER 1 YEAR|IF UNDER 24 ARS, 
aie £5 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH AGE (i yoare 
255 = ; Months | Days | Hours | Min. 
ga5 a= Male White wipoweD [—] pivorceo Tyg | Se aod 2S 39 yrs. 
2-8 BE 10a, USUAL OCCUPATION (Give kind of work done | 10D. KINO OF BUSINESS OR ii.? Ss nipenae (State or foreign country) 12, CITIZEN OF WHAT 
eee SE ee it of er ifa, aven If ratired) JNOUSTR' I q = CQUNTRY? 
25u “> Au oe TRH N Eww, -v- 
Sa5 gs 13. FATHER’S NAME «< ee iF 14. MOTHER'S MAIDEN NAME 
my oo ‘ 
Bee &S Ff Thomas B. Cramer ¥/ Cora Barron 
z= ES 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
3 eS (Yes, no, o unkewn) eae war or dates of service) CL ae 4 ru. . 
oe aS 
BS; £5 salts Keveqal hove Mon _ PA aa 
= R= 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 EE ATG GeaEn, 
z PART |. DEATH WAS CAUSED BY: 
at gs 19 3 “IMMEDIATE CAUSE () Severe body burns 
8P5 Ss KAD DUE TO 
oe 35 Conditions, If any, which () 
B22 55 gave rise to Immediate 
pean oh cause (2), stating the DUE TO 
see os underlying causa last. ©. i fi 
ice ea & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (8) |19. WAS AUTOPSY 
Zo2 Ba = R 
SE= 22 218! crushed chest YES No [] 
= pe gs = PORES aoncoienimiine 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1] of Item 18.) 
ee Ba a CAUSE OF DEATH: P Driver of truck which ran off roadway. 
= -= 22, » | 3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stata) 
eee oe 2 Hour a.m. Whites Ls wot while factory, street, office bidg., etc.) 
Sse 23 #)8:10 wx 12/2419 64 | at workLt at work LC] Street Reisterstown Balto. Md. 
=tz os 21. | certify that | took charge of the remainsdeseibed above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my oplnion 
Fi ace oe death resulted from: Natural causes [_], ], Suicide [_], Homicide [_], Undetermined manner [_] 
Hos Bo CHIEF MEDICAL EXAMINER [_] 
2e2a2 ACTUAL ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Be l8y SIGNATUR M.D. 
Pe rel ; DEPUTY MEDICAL EXAMINER [_] 12/24/64 
E 2 53 ine =a RAME (ype) Charles 8. Petty > M.D. Address (Street, clty, town, or county) os 
4 = 
ng 35 52 23a._BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eestas PRIAL. | 12-28-¢ Thoee SpaAWGgS WiabuTiag Fons CF TA. 
—- ESS 25a. RECO BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
2h FUNERAL DR al rawseed Lotti 
mime | esnis 9 Salles ecbuse, Bre \mnDEC 28 984 OC Lay Bane 
3500 4-64 (Abeta? ( Snaller, Ro (Att iZ | DATE : 4 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 
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please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


xaminer’s Office alon: 


1 


ind 2 with the State Departme: 


ges 


nsit permit. 


|, cremation, or removal, and in ary evept 


ithin 72 hours after death. 


Health or its designated agent, prior to burial, 


VR AISME 
5M 63 


x 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ ePivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eh 
eS MEDICAL EXAMINER'S CERTIFICATE OF DEATH" b 
PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insitutions Realdence before ao 
uf STATE b. COUNTY 
MARYLAND z MARYLAND — 


b. CITY OR TOWN {if outside corporete limits, 


¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside sorporate limits, write RURAL end give neerest town) 
write RURAL and giva neerast town) : 


| FORT HOWARD | 90_DAYS ee 
Fe NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva street eddress) d, STREET ADDRESS . Bae 
VETERANS ADMINISTRATION HOSPITAL yak SOUTH WOLFE STREET ves {] No ey 
Ey NAME OF | First Middle a ea 7) | 4 DATE TE Month Day Yoor 
se iad JOSEPH DANIEL DAVIS DEATH DECEMBER 17__-1964 
5. SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [] | ®- OATE OF BIRTH 9. AGE (In ae IF UNDER1 YEAR| IF UNDER 24 HRS, 
nis okies iuwchadeta erveoncan | ART: 15, 1895 "iene #0) Months| Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


POLICEMAN RETIRED BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ALBERT DAVIS SOPHIA FIDYCIR DAVIS 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) ane a a 


YES __| 220-1~-7865_|CLINICAL RECORDS, VAH, FORT HOWARD, AMABYLAND 


‘18. CAUSE OF me Tenter 1 partes; One eause pepline for (a), ip), end (cl) 
PART I. DEATH WAS CAUSED 8Y; 2. She eS f | CS elie cy 
IMMEDIATE CAUSE (a), Lh, 


om a eS 
PO Sc UE TO 
Conditions, if eny, whieh {b). 2 = = 


geve rise to immediate cause 
(e), stating the underlying 
cause 


DUE TO 
{e) 


z PARE, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AuTorsy 
2 ae al RFORMED' 

=e z 

3 OO Cfo e (yt, were ger CL vs (1) no OL 

= | 20s. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il ol item 18. A ; : 

B| ctiwtoase™me" fpparently fell in Alley nr hone & struck forehead 

J | 20c. TIME OF INJURY Month, Day, Year) 2d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, | 20H. (City or town) = (County) (State) 

6 Hour 3M hile Not While feet Ht, offlee bldg I 

= ‘ work [_} ot work 


1e 
Inspection Ed inauiry (4— and in my opinion 


Id an Autopsy (e 


Natural causes el) Accident [BY Suicide [a Homicide Bk Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
Cb ted ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATUR! M.D. 
Ta Ba é f 2 2. DEPUTY MEDICAL EXAMINER [@]_—— ye 2 pe G ¥ 
NAME (Ty ke Cs (lr ws Address (Street, eity, town, or county a 
22a. BURIAL, CR ses as DATE TH ‘22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county] (State) 
REMOVAI/(Speci 
BUR 12~21-196), BALTIMORE, MARYLAND 


23. FUNERAL DIRECTOR Lilly~ ‘Gitte REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


# ie 
Tet ‘oa 


‘ as! 
- l. 


ij pinta <ius Lost Po es ee 
ee ar) 


MRL dt 


aa de recetee at 


aia t 
& 
26 
4 
* 


pee apo ed Aad 


oS 


ee 


: ‘? 
wid pitas Ries 
et | le sae : 

ier wk +e! ; yrs 


riers 


= st = 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


igned by the attending physician and comple! 
-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


death. Page 4 may be retained by the hospital or attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14689 CERTIFICATE OF DEATH 186 4 


- RESIDENCE (Whara dacaesad livad, Il institutlon: ra before rl 


1. PLACE OF DEATH 


®. COUN: 
HO: _* MARYLAND | 
B. CITY GR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


Zs writa em town) 7 4 ‘ 


d. NAME OF HOSPITAL Wa ee (if ng! in hospital, giva stract address) | r - os 1 | ® IS RESIDENCE 


REST i Mkswe  froue |'!/ Soy” ienel'4 


RECENT ES ts 
{ee rn Hime NV $s 
IF UNDER 24/HRS. 
Hours | Min. | Min. 
10b. KIND O1 BUSINESS OR INDUSTRY (11. BIR] CE (County & Stata, or foreign country) 


5. SEX 6. COLOR OR RACE 
FEABLE 

12. CITIZEN WHAT COUNTRY? 
ped = 1 kossa 7 mS = 
ty WER DELASKA » 
(Ifyasgivawarordatesolsarvice) SD 0 72 9 V7 
+7 DUE TO 


Wa. USUAL OCCUPATION (Give kind of work 
done during mos! of working lila, even il retirad) 
17. INFORMANT ‘Addrass 
Man Se tivachu” Cb~< oa 
1B. CAUSE OF DEATH [enier only ona cause par lina for (a), (b), and (e). ZL — i i “7 INTERVAL BETWEEN 
Conditions, if any, which (b)_ Ce Camm in Ogee oe C= 2G ee Ren ae 
ava risa to immediata causa st 


AAW WORKER 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
, IMMEDIATE CAUSE (a) epee a hal eee DOR 4 aS, = 
Vie 
(2), stating the underlying (OVE TO 


pee Lblevnsk i 
D EVER IN U.S! ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Ln iA ASC VY Leer 


a. STA b, a. 


TOWN (Ip outside corporate we, rita RURAL and giva nearest <a 


ours after death. 


tely filled in by the funey 


8. DATE OF BIRTH 9. AGE (In years 


WIDOWED bs pivorceo [] tf) yi ‘1890 oe 


IF UNDER 1 YEAR. 


th MARRIED [_] NEVER MARRIED Dl 
Noam Days | 


|, cremation, or removal, and in any event, within 7. 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ww, bass AUTOPSY 
= I= ERFORMED? 
ole 
8 la scent war wR aD Lire 
= 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il ol itam 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
E _ a, - 
$ 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) {Stata} 
a Hour a.m. Whila Not While factory, sfreal, offica bldg., afc.) | 
= a ic) et work at work 


a. 1 © attended the deceased from. that (I) (we) last 


saw the deceased alive on... and that death occurred at. 2M, from the causes sade on the date stated above. 
22a. SIgnanURs 22b, DATE 


my /eeeerr, ww l. if puialaa! MED Oo gar QO ia: ey DATE 
YSICIAN’S: 


; 22d, ADDRESS 
NAME alae WwW B => ¢ ad | ky A =). 


neh DATE THEREOF 


fA -+b- 6) 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TOR’, S SIGNATURE ADDRESS, 25a, REC'D BY REGISTRAR { 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) nape} Hoke. Oe SHE Lee 
=e | a FF locoaee 2 oC 28 1 


7 


~ 


jours after death. \\ 


@ 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
ithin 72 hours after deat! 


ely filled in by the funeral 


im 


lease renfove carbon papers. Pages 1 and 2 
, and in ary 


cremation, or removal 


aS 
& 

» 
= 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
baad STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mange wD i 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissioy 

Gpelehalng a. STATE b. COUNTY 

BALTIMORE MARYLAND MARYLAND 
b, CITY OR TOWN (If outside co pera limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town g 2 iy 

FORT HOWARD. 42 DAYS BALTIMORE vw? 2 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a [eg les 
VETERANS ADMINISTRATION HOSPITAL 1912 MC CULLOH STREET yes] _noK) 
3. BES EASeD First Middle Last 4. Pevis Month Day Year 

(ype or print) EUSTACE VIEVIAN DAWSON | beaTH DECEMBER 13 19 64, 
§. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 

7. MARRIED [] NEVER MARRIED ["] ea is a Pte See 

MALE NEGRO wiooweo KE] _ivorceo[}|_ 3-22-1898 | | 


RTHPLACE. (Ci & State, or foreign oa 12. CITIZEN OF WHAT 
11, BIRTHPLACE (County or Foreig ntry) counteYe 


10a. USUAL OCCUPATION (a's Kind ofwork done} 10b. ist OF BUSINESS OR 
during most of working Ilfe, even If retired) DUSTRY 


JANITOR T HOUSE WARRENTON, GEORGIA «5A. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
ALONZO DAWSON JEANNIE SMITH 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
Wwl 252 18 6795 | CLIN RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] | CAREER DEAE, 
(PART |. DEATH MEDIATE cause (a) THROMBOSIS MIDDLE CEREBRAL ARTERY S 
TAOO DUE 
conditions, if ny, whieh)" @ ARTERTOSCLEROTIC HEART DISEASE 1 YEAR 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last, (c). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED 10 THE TERMINAL DISEAS ECONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] nox] 


20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour ae 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (Stete) 
factory, street, office bidg., etc.) 
While oO Not While 


19 at work at work 
! cars that (K(this hospital) attended the deceased from_Nov. 2  _, 196), to_Dac, 13, 19_G), OBOXDOWEKNS 
SINE KIOOOK IAIN and that death occurred af2¢29Mbhe the causes and on the date stated above. 


22b, DATE SIGNED 


PO wo. SE Bern AE onl 12-13-61 


MEDICAL CERTIFICATION 


7 22d. ADDRESS 
GEORGE /@. MC ELFATRICK, M.D. |V. A. HOSPITAL, FT. HOWARD, MD. 
23a. BROT OM 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
URIAL 12-16-64 Baltimore National Cemete Baltimore, Maryland 


24. FUNERAL DIRECTOR 103 N. avondale Tae oa 25a. RE ot pa apo 


Morton & Dyett 


1 sgl MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFI ATE QF DEATH ‘ 


14694 Item #) Film 


8 ey 
oa 23 ic Etch DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission). 
ne ed > e. STATE b. COUNTY 
§ ane Baltimore REED Maryland 
= re b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
pt rey el write RURAL end give neeres! town) “teed 2 - 
ed Ry 4 
« 232 ____ Catonsville mthadys _||_Baltimor 56 oa 
=o Fy a d, NAME OF HOSPITAL OR INSTITUTION (if not in ene give street address) d. STREET Ao a aS 
ae es 
& “a2 _SPRING GROVE STATE HOSPITAL | Walbert Apartment s ves (] No] 
Ba 3. NAME OF First Middle Last | 4. DATE Month Dey Year 
i * DECEASED OF 
2 type orb Ney Dodd awe | PEE. Dep go. 19 


SSE 6. COLOR OR ae 


|7. MARRIED o NEVER MARRIED ole 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


‘Months Days | 


= 

5 2s 

7 

x 

® $s 

eo wal 

2 c 8 Hours Min, 

ewpenie female white winowtD [] __ DIVORCED fx] Oct. 13, 1898 | 66 oo | ra | 

S& 833 Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 1f, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= ever done during most of working life, even if retired) | 

§ 225 __nurse =a! mes ee L307 Wh ie a 

eae Sc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

g £89 + 

2 one Lewis B. Parker | Virginia Lewis _ = 

° S.. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

= 328 (Yes, no, or unkown) | (Ifyesgivewerordetes ofservico) 

a 2.2 _unknown “em “| unknown |Records: SPRING GROVE STATE HOS? ITAL 

=< 2s 18. CRUSE OF DEATH [Enter only one cause per line for (s), (b), ond (€).] “INTERVAL BETWEEN 

$ fo) £ 3 PART |. DEATH WAS CAUSED BY: Ca idl 

B28 2) 7/X mmeDiare cust (e) _ Adenocarcinoma of cervix with metastasis = 

2 ae ae ns ws DUE TO 

as ci§ Conditions, it eny, which {b) 

a 238 § gave rise to immediate cause i 7 

eo43a (e}, stating the underlying ( DUETO 

ees cause last, a te) . ¥."S! ae 
ae z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY 

a] 42 fe) — PERFORMED? 

ODE os = 

HSER ofs|__ ie BL As! $F defi 2 eee “3 ie Alek Ele 

peo Ps a © [ 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

Deo S . & | OF CONTRIBUTING L] CAUSE OF DEATH j 

SSE ys & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

gases 5 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, : 2DF. (City oF town) (County) (Stete) 
3 Los a Hour e.m. While Not While factory, street, office bldg., etc.) | 

Beet. ‘3 a # at work [[] at work [7] | 

= 2 

be 2084 21. | certify that 3Q {this Aer attended the deceased from......June...28........ 1927. Sess , Why, that (I) (we) last 

m8O5 2 saw the deceased alive on.. 20.102 19.©.! Y and that sai occured aS, from the causes oe on the date stated above. 

iy Rao “220. SIGNATURE sone re, 22. DATE 

bed 

., BF thal D - Ube lerlr wo. PHYS. DiRecroR oO mas a December 11, Gh 
ome 5 ea 

I = 2c, PHYSICIAN'S 22d, sant 

b Saks ey SPRING GROVE STATE HOSPITAL 

“ESR i oe _--Stella Wachsler, M.D... -Baltimnore-28, Maryland — = = 
Suge Be, BURIAL, CREMATION, | 23b. DATE THEREOF Se, NAME OF CEMETERY OR CREMATO! 23d, LOCATION (Gi, town & county) (Stete) 

meh es 8 ‘OV tly) 

oP O* ie ar” | 12/13/64 | Onancock Cemetery Onancock, Virginia 


VR AIS (4) INERAL DIRECTOR'S SIGMATUR ‘ADDRESS 25a, REC'D BY REGISTRAR | 256, wechaynans SONA TRE Age 
NSM PRISY Te ET ine! Onancock, Virginisen DEG. 14 9 B64 P 


Pyke oa ne Re pl a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, pels 1, MARRS 


oh 


Se 


He 146992 CERTIFICATE OF DEATH 
3 See 1. PLACE OF DEATH i institution: 
2 ceo . 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admissjon) 
SB BSs ©, COUNTY a. STATE b. COUNTY 2 % 
5 272 MARYLAND MARYLAND ‘ 
a) Se b. CITY OR TOWN (If outside corporate timits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate Iimits, write RURAL and give nearest town) 
ae 2 write RURAL and give nearest town) 4 ys TMORE 
SMe ES FORT HOWARD DA BALT 
e@. 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS &. See 
zemF /) 
~ 28s |__VETERANS ADMINISTRATION HOSPITAL 38 S. PARKIN STREET yes] nol X 
ce > _ s :. om 
22 85 SHAME OF First Middle Lest 4 OME Month Day ‘Year 
= B5e (ype or print) _JAMES B. DOUGLAS oath DECEMBER 16 19 64 
Bos g 2 5. SEX 6. COLOR OR RACE | 7, @. DATE OF BIRTH 3. AGE {in years TFUNDER 1 YEAR|IF UNOER 24 HRS. 
3 a ley) | Months Oays | Hours | Min. 
& E88 MALE | WHITE WIDOWED pueretet=] | JULY 24, 1896 6 vrs. | 
cs 10a, USUAL OCCUPATION (Give Kind of workdone | 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
2 8 ea during most of working life, even If retired) INOUSTRY COUNTRY? 
2 B85 SOLDIER U.S.A ARMY RET NI PHILADELPHIA, PA. U.S.A. 
§ gos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i m2o 
€ see NAME UNKNOWN NAME UNKNOWN 
$8 2. & GP MES ORGEASED FVERINU.S. ARMEOFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s a=) iy FO, jales 01 Ie, x 
B SEs | 212-30-7324|CLIN.RECORDS VA HOSPITAL, FT HOWARD, MD. 
28s = i 
3% 5.5 18. CAUSE OF OEATH [Enter only one cause per line for (a), (6), and (c).1 ney eee 
BS Pe PART |. DEATH WAS CAUSED BY: 
zs 25 2 IMMEDIATE CAUSE (a) MYOCARDIAL INSUFFICIENCY UNKNOWN 
3S Ot 
So & j C DUE TO 
82638 Conditions, If any, which (__ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
= = gave rise to Immediate 
se 832 cause (6), stating the ¢ OVE TO 
= = 2 ge underlying cause last. (ce). 
Seeoe & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1() 19. Was AUTOPSY 
2 eves fe Pe Po eT 
e5sc8 § ves} no 
25 52> = | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part t or Part II of Item 18.) 
satus § | OR CONTRIBUTING [) CAUSE OF DEATH 
Sg 822 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
= o 228 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF tNJURY (Home, rena 20f. (City or town) (County) (State) 
aS ~Sa s factory, street, office bldg., etc.) 
oe S Hour a.m. While -— Not ae 
gz 2338 Ss p.m. 19 at work[_] at work 
Bs 2e2 21. U certify that @¥ (this hospital) attended the = fromDec. 12, 19 G4, to Dec. 16, 19 OF thakPA (we) last 
ESees saw the deceased alive oDec. 16 _19 64 and that death occurred ak2:25iMrom the causes and on the date stated above. 
<= 2 Sao 228. SIGNATURE 22b. DATE SIGNED 
Sizes wo. Rave INS 7 Mitvoror C] Buys. 12/16/64 
> .D. 8 ; 
zs z Chan 22. PRYSTCIANS 22d. ADDRESS 
= st iY e) 
Ses * sn D. VAH FORT HOWARD, MARYLAND 
2 z 
=e mes 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a= 
Bary. BALTIMORE NATIONAL BALTIMORE, MARYLAND 


own ES Eder 25a. OFC LR a ry RESISTRADS SIGNATURE 


ificate be executed within = hours after death. AN 


I or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL R ATTENDING PHYSICIAN: The law requires that the death certi 


oh 


in 


gn 


is the burial 


2 physician and completely filled in by the funeral 


attend 


ed by the 
|-transit pel 


Pages 1 and 2 


rmit. Then please remove carbon papers. 


rector, page 3 should be detached for use a: 


d 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


YR Al5 (4) 
15M 4-64 


within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
eG yr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


' NAME OF DECEASED 
(Type or Print) 


2. DATE OF DEATH 


50 Dec. 1964 


3, PLACE OF DEATH IN_BAGTIMORE, MARYEAND 4, USUAL RESIDENCE (Where deceased lived. If institution: residence before edmission) 
FULL NAME OF ye HOSPITAL O8 pustiruri VE STREET A. STATE 8 COUNTY 
HOSPITAL OR a ie VA 
INSTITUTION 
©. CITY OR TOWN (It outside city limits, wrila RURAL and give township) 
be EL. 7 D. STREET ADDRESS (it rural, give location) 
A 4 SF 7/ Af ae | OP a AST Ay. oe 4 VO ot 
S. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 2 8. DATE OF BIRTH 9. AGE (In years If Under | Yr. If Under 24 Hrs, 
WIDOWED, DIVORCED (Specify) last birthday) Months | Deys } Hours | Min. 
Female White widowed : ee 
HOA. USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY CE (State or foreign country) 12, CITIZEN OF 
done during mgs! of working lile, even if retired) WHAT COUNTRY? 
at home Maryland ii 
| 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Hensler Annie Jubb 
area 
IS. Wos ices Ever in U. S. Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS. 
(Yes, no or unknown)] (If yes, give war or datas of service) SECURITY NO. 
no Clara Eccleston, 4514 Forest View Ave. 6 
INTERVAL BETWEEN 
te. | CAUSE OF DEATH Disease ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY Yeu ) ¥. ELTESIVE A =. = N 2 
LEADING TO DEATH inate TEM SIVE-ALTERigcerzZone NEaaT 20 yénes 


(This does not mean the made af dying, «.g., 
heart foilure, asthanio, etc. It maons the disease, 
injury or complication which coused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if any, giving 
tise to the obove couse (A} stoting the 
UNDERLYING CONDITION lost, 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
T 


ATH bur NOT RELATED Ta THE cy 
DISEASE GR CGNDITION CAUSING IT. 


TE OPRRATION Wad DELATEN TO 


S 
ERTIFICATION 


oR PERS LSE 
22. | certify that (I) (thtrhorprral) attended the deceased fram aN see OEP 
H10 s $0... 19.6 4 , that (1) fe) last saw the deceased alive on Pr) 


and that in (my) (owr) apinian death accurred ats. 
23a, SIGNATURE 


238. ADDRESS 23. DATE SIGNED 


Olan Vea?” M.D. ene © Said 
| ATTENDING PHYS. Gf MED. DIRECTOR O)__ starr PHYS. C1 63> r BRAL >. 3 
244. BURIAL, CREMATION, | 245. DATE 74C. NAME of CEMETERY or CREMATORY 24D. LOCATION (City, town, or county’ State) 


REMOVAL (Specify) 


Parkwood Cemeter Baltimore County, Md. 


2SC. FUNERAL DIRECTOR ADDRESS: 


Ullrich Funeral Home, Balto., Md. 


foo 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7 S674 


su CERTIFICATE OF DEATH 
os 42694 = 
3 ES 1 Y esane 2, USUAL RESIDENCE (Whava deceasad lived, If institution: Residence betore edmissi ym) 
. 
ong a ty b. COUNTY 
23¢ 73 4/4 motte MARYLAND aad land WEL POLAT AS = 
S 5 3 b. eI OR TOWN ae outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY & TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrile end give nee town) 
£73 AA 
35 RBATAS 4 yes. |, “FrBu tos pe 
ees d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
§ ON A FARM? 
Zeih| 341 Breet Ave. __ 4841 Bingen Aye. 
2 $0 3. NAME OF First = Middle ~ F last v Month Dey a 
i mater nee 
+ 'ype or print! : . Senta 
é Ma AGS |e. Lh EvtéAaARD : Dercimaee  /3 96 
= 5. SEX 6 co RACE]7, MARRIED [_] NEVER MARRIED [}] & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24‘HRS._ 


Hours | Min. 


= ay” last birthday) 


WIDOWED e DIVORCED jel Su ly / Z (S77 ¢ g Lae 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County 3 State, or foreign country) 


‘a aire i oe "I 4 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working tite, even if retired) 
CUSé LUSe Cun Semen Marv land “SA 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Willian Min fl Maxsaet Peas 1324 Boecn Me 
Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURNY NO,| 17, INFORMANT 
(Yes, BY / unkown) | (Ifyes give werordates ofsarvice) 
& 


de od 2 B. ie a 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (e).] E/ Hencétac. cae LBs tele A a ~) INTERVAL BETWEEN 


; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ : Ce ? 4 A ees peed NP. 
IMMEDIATE CAUSE (e} [Oo wars ee! ee aa (O Gea 


me “Days 


sician a 


f DUETO 
ns, il any, which ee =—— — a 
g2ve rise to immediate cause 
(0), stating the undertying (~ OVETO 
cause last. {c), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART eh 19, WAS AUTOPSY - 
so PERFORMED? 


| ves []_ No [KK 


202. ACCIDENT WAS UNDERLYING [] 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2De. TIME OF INJURY Month, Day, Year 
Hour e.m, 


2Db. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While __ Not While 


al work at work 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
factory, siree, offica bldg. ete.) | 
! 


MEDICAL CERTIFICATION 


19 


pie attended the deceased from...>%6 
? 


2. E certify that (I) (Ihis h 


saw the deceased alive on. 


47, that (I) (we) last 


'M, from the causes and on the date stated above. 


leath occurred at © 


wi TENDING ‘MED, STAFF 22b. As ;, 
ar. 
aL aoa mp. | PHYS. Dg pirector [(} Prys. [1] Yifg 


22d. ADDRESS 


Qlht ns AVE. 


bi Gers wel Fe CoA HAan 


230. BURIAL, CREMATION, | 23b. DATE THEREOF i: NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


23d. LOCATION (City, town or county) (State) 
VAL (Specify) 


cr 4s lefeifid dksteed Cemeteey BalKonens. Lha6. 14k 
24 FUNERAL DIRECTOR'S ap Soha) ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) Dn 52058 Fg. dE / ihe 1389 See [lt Qs Seagie oF C22 LL cen Los Qeadge 


20M S-63 = pS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many e 
et 95 CERTIFICATE OF DEATH 0 
£ 
8 #82 1. Bh ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aay : Baltimore a. STATE Maryland b.cOUNTY Baltimore 
SE Se MARYLAND 
b= s $5 b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
cs ee write RURAL and give nearest town) 
es 3 Halethorpe 4 Halethorpe 
&. 3 £ ~ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ae 
2sr 5 
NS Bee 1741 Winans Avenue / 1741 Winans Avenue vesC] nol] 
5 > 5 
= 3 Be 3 NAME OF First Middie Last 4 DATE Month Day ‘Year 
= az > (lype or print) Claude P, Edwards peatH December 6, 19 64 
> & 
2 qa 5. SEX 6. COLOR OR RACE | 7, maRRI 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Z dg q . “ 7. MARRIED [-] NEVER MARRIED] | Ai a RED isk brtdes |ontis | Days.) Wours | Wn 
3 ES Male ite WIDOWED [-] vivorceo[]| November 2/, ay | 
o Se 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 3s during most of working Ilfe, even If retired) INDUSTRY Tee 
2 ess Retired (Clerk) Maryland PSA 
Bs 2°95 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ccp 
= eee Thomas D, Edwards Julia H, Harrison 
SES 
ar ae, 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address Md 
= 2° (Yes, no, or unkown) | (If yes give war or dates of service) =, 
4078 3s = No 216-03-8825 | Mr. Nathan Wagner, 412 Fidelity Bldg. 21201 
ks £8 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).J INTERVAL BETWEEN 
Se ae PART |. DEATH WAS CAUSED BY: ot , ; : 4 
BEDES IMMEDIATE CAUSE (a) TM, OTe UNereg eg ee 
Sa , 
33 Bs Ws DUE To is : : Sey pd 
sia 53 Conditions, If any, which j ) ‘ S chan inf cs 
BS wo es iS gave rise to Immediate 
s= 22° cause (a), stating the ( DUE TO . 
= 5 ese underlying cause last. (0). 
Fouad = & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2 35 = ee ee 
ES § 38 $ ves[} Not] 
#8 e2= i= | 20a, ACCIDENT Was UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
9 Eo ° §§ | OR CONTRIBUTING [9 CAUSE OF DEATH 
S882. © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
” 
=e #28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as “Se a Hour a.m. while Not While factory, street, office bidg., etc.) 
Sa 238 = Mm. 19 at work[_} at work [_] 
S3 zee 21. | certify that (I) (this Mesa 280 AE deceased from____ - 19. = yto: 7 18. that (I) (we) last 
ES ees saw the deceased ative on = 19, and that death occurred at_____M, from the causes and on the date stated above. 
eo: £o55 22a. SIGNATURE a | 3ab. DATE SIGNED 
ee 2 oe . Tider ( ATTENDING wr Be STAFF 
ofa as if M.D. PHYS. pirector (] PHys. C] 12/8/64 
=ZE z on 22¢. PHYSICIAN'S 22d. ADDRESS 
SvasS | NAME (yp?) ~~ Frederick Beitler M.D. 1014 Francis Ave. 21227 
oZbg 
2% Res 2a. BURIAL CREMATION,| 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S 
oe ae L Speci) | 19/10/64 All Faith Parrish Church| wuntersville, Maryland 
\) 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY ry 25 Sibu 
VR A15 (4) X) Howard H, Hubbard, 4107 Wilkens Ave. Balto. Mdb OF 10 ‘ 
15M 4-64 ‘ 


in 24 hours after 
led in by the funeral 
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s that the death certificate be execut 


y be retained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physician and complet 


ATTENDING PHYSICIAN: The law requi 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


TO HOSPIT. 
death. Page' 


VR AIS (4) 
15M 7/61 


— 


MARKTLAND SIATE DEPARIMEN! OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
96 CERTIFICATE OF DEATH 1 36 75 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before edmission) 
ea county, pated a. STATE b. COUNTY, 
altimore MARYLAND Maryland Baltimore 


1 


b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAYIN tb ||" c. CITY OR TOWN {if outside corporate limits, write RURAL end give neares! own) 
write RURAL and giva nearest town) 
Phoenix (rural) 25 yrs. ||K _ Phoenix (rural) . 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS — + "| &. 1S RESIDENCE 
ON A FARM? 
hk Blenheim Rd, , !  Bienheim Rd, ves [] No [3] 
. NAME OF First Middle last 4. DATE Month ‘Day Yeer 
DECEASED OF 
(Type or print) Robert Walter Emmart DEATH 12-29— 19 64 
5. SEX ~ {6 COLOR OR RACE]7_ MARRIED EX] NEVER MARRIED [—] | B. OATE OF BIRTH 9. AGE (in years |IF UNOER 1 YEAR| HF UNDER 24 HRS. 
& ae Oo last birthday) |"Months| Deys | Hours | Min. 
male white wipowep[] —_ivorcep [-] 1-12-1886 78 yn. | [ 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign counlzy) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) al 
salesman household supplies| Maryland U.S.A. 
13. FATHER'S NAME - "| 14. MOTHER'S MAIDEN NAME : = 5 ’ i 
Henry D. Emmart Emma Cumberland 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 7: 
(Yes, no, or unkown) | (Ityesgive werordetes ofsarvice) 3 
no 212-22-9070 | Mrs, Alvina M, Emmart ABOVE 
18. CAUSE OF DEATH [Enler only one cause per line for (e). (b), end (c).] a >) INTERVAL 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
immeviate cause fe)  ACute Bronchopneumonia |_8 ayer 
G/¢ ss orto Arteriosclerotic Cardiovascular Disease 5 years 
Conditions, if eny, which (b)_ 


gave rise to immadiete ceusa 


a aace mdr cm \ orto «© Adenomatous Hyperplasia of the prostate | Onset 
cause lest «Gland with Mrinary Retention (GUp-4) |? years ag 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY 
‘3 a a 7 PERFORMED 

= 

Sek a a ‘ . ves poi 
 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Par Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

| UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (Cily ortown) (County) (Stele) 
= ode ems While __ Not While fectory, street, office bldg., etc.) 

= pam. 19 al work et work 


. | certify that (I) (this hospital) attendee the deceased fromUIL....dhi2. 1958, 1 WODEG 2.2. 194, that (1) (we) last 
deceased alive on. Deg - and that death occured et. 1.0m, from the causes a on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. EX opirector [] Phys. 


22d. ADDRESS ork Road, Fork, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIO! ‘ity, lown or oT) re {State} 
Burial | 12-31-64 | 


Bhi _| St, John's Sweet Air Phoenix, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Brooks Funeral Service, Towson, Md, 21204 oaJAN 4 1965 C% Lentae Vege 


ord z. Hudson, M.D 


73e, BURIAL, CREMATION, | 235. OATE THEREOF 
REMOVAL (Specity) 


HEALTH al 


O, 


, 2, and 3 
form PM3. Page 5 may be 
72 hours after dea 


re Pages 1, 


ve 


Examiner's Office along with 


” in pencil in Item 18. G 


I-transit permit. File pages 1 and 2 with the State Department t 


cremation, or removal, and in any event withi 


ge 3 should be used as a buri 


certificate, writing the word “pendin; 
of Health or its designated agent, prior to burial, 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
e 4 should be forwarded to the Chief Medica 


le 
files. 


TO FUNERAL DIRECTOR: Pa 


° 


please execu 
retained for your 


TO DEPUTY ME! 
director. Pag 


s 
= 
ES 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Baiaie . 677 ty 


14697 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
PLACE a, om 2 USUAL RESTOENCE (Where dete Te, 1 i Fesieres Beare adison v 


b. CITY OR TOWN (If outside cor Faas limits, 
write RURAL and ulve nenas town) 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


zZ Yaar 
DEATH 19 


8. 8 Me ric E] 7, MARRIED NGTER MARRIED E DATE & RY 9._AGE (in yaars ae 4 TFUNDER 2608S. 
Zz = a) i ) pws ia at Montha jours | Min. 
Le rtunde. We wipoweD [} bivorceD[-]| 7-2 S— jb 
Sta i 


ICCUPATION va king of work dona 10b. KIND OF aS OR 31, BIRTHPLAG oe or ha ‘oun’ am 
tof working Ilfa,evan If INDUSTRY 
PUL, 


frsrry Pog 
15. WAS DECEASED EVER INU.S. ARME@ FORCES? | 16. SOCIAUAECURITY NG. ANT 
(Yes, no, or unkown) eee war or dates of service) SLato Ben 
- Vea nee he Brvpe- 


18. CAUSE OF DEATH [Enter only one causa Pr for (e), (b), end (c).7 INTERVAL eee. 


PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH, 
IMMEDIATE CAUSE (6) eelingrr hy Sotrlie . Kaew es 
aS DUE To tata Zs 
Conditions, If any, which Phte L.. s 2 rhage 2 
gave rise to Immediate 


cause (a), stating the DUE re 


underlying cause last. (c). 3 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
S i - 
3 Dt tent Yes ["} no [7] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part IT of Item 18.) es ay 
& PRIMARY [} or CONTRIBUTING () 
4 | CAUSE OF DEATH. “L714. HAL, 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED pee aes By PSURY Homes farm, 20f. (City or town) (County) (State) 
a Hour @.m. pret While Not While factory, street, office bidg., etc. | 
= p.m. 19 ~ lat workL_] etwork L) 2 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection &. Inquiry \K). and in my opinion 
death resulted from: Natural causes [XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [a] 
STeNATUR a : Cu Mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
Bw DDi CAPLES bee ai 12 -22-ty 
= 1 2 a 
23a. gREMpUAy Spec 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, ie LAL (Clty, town or county) ~~ {State) = 
Ta sis ey 12-24-64 Arlington National Cem Arlington Virginia 


24. amine DIRECTOR ADDRESS REC'D BY REGISTRAR | 25b. PEGISTRAR |ATUR, 
yA BS Peat DEC 29 WH eee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae eS) ; 
FOR STATE 14698 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ws 
HEALTH DE P 1. PLACE DF DEATH © 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY a, STATE b, COUNTY 


ca BA RE MARYLAND Maryl and Baltinore 
Bes =: 5 b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. TOWN (If outside corporate limits, alt RURAL and give nearest town) 
55 
523 Es write RURAL and give nearest town) 
pat EN RAYKNOEA  Pisiae’t’s h 
1 a , d. NAME OF HOSPITAL OR IN UTION (If not In hospital, give street address) e. 1S RESIDENCE 
= a8 oa) Li Bri ON A FARM? 
2h @ ee by I KS tA /, usm CATON RIDGE ower Br £ oH 
ame S85 bs SHAN fas /NU TS P3:2h3) NURSTNG HOM HOMTALABT A ROBH/ yes] noX] 
Bz. 82 NAME OF First Middle . DATE Month Day Year 
»SS 2a eae int) Beit ni 
ava 2S eed Blk EDGAR___ FANNIN __ _ 12 
eae ee 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~]| ® DATE OF BIRTH 9. AGE (In years TFUNBERT Vo FUIDEES HRS. 
aes Fe last birthday) “ws ad Hours: Min, 
eit stn Ss Hale White | Wlooweox] _pivorceo{_] | 1325-1880 BK yrs. 
® #°5 BE 103, USUAL OCCUPATION (Give Kind of work done) 10B. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
¥ = as 1s working life, even If retire 
my ES 2 during most of working If If retired) INDUSTRY — COUNTRY? 
£5 T= Retired Cotton Mill Kentucky 
% bee 3s 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
\ 2 oc 
5 od 
1 258 of John D.Fannin Elizabeth Lakins _ 
y ZEE ES 15. WAS DECEASEDEVER INU‘. ARMED FORCES? | 16, SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
Aco oa (Yes, no, or unkown) | (If yes give war or dates of service) ~ 
\ 2E8 =5 No 215-24-4920 | Harold Fannin,Seattle Washington 
S22 =] F ; INTERVAL BETWEEN 
w a & & a £ 18. See aU EATEN oot a a cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
2-5 3S >, |MMEDIATE CAUSE (a)___ Bilateral pulmonary embolism 
825 85 Ze lAt f wer 
ese a5 Conditions, if any, which 0) 
BSB2 5&5 gave rise to Immediate 
2 Seer cause (a), stating the DUE TO f left tibi 
a = underlying cause last, to) F racture fe) 3 La Se 
P—4 —————_—E— — 
a: 25 BE 2 & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
2 = S 
WBS= 82 “15 ves FR} No [J 
wens Ge 2 
pe ge & [20a, EXTERNAL CAUSE WAS oy T c En re<oF In}pryin 1 78) 
ses 22 5 | PRIMARY G9 or CONTRIBUTING L) PPoPEC EPONA HOY PURSE OHS. UE BEES EE roar 
"SHES Sc, (Sibeoaeme ee Subject_struck by auto while walking So. on W. Side of stre 
(=e ee = |"20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
zis 220 3)8 Hour 20% Shihan white factory, street, office bldg., etc.) 1 
NGS 2 se 3 pam. L1—27— 196), lat work[) at work Street Baltimore Balto, Marylai 
= = > P . 
to. £3 21. | certify that | took charge of the remains described above, held an Autopsy K |, —tnspection , Inquiry |], and In my opinion 
SS see eo death resulted from: Natural causes [_], Accident [X], Suicide [-], Homicide [_], Undetermined manner [_] 
Soo 50 ASSOC, XIMFE MEDICAL EXAMINER [XI 
Soone ‘ 22. DATE SIGNED 
ssa5s= RON ORE. $ 2 A wip, ASSISTANT MEOICAL EXAMINER [7] . 
=3sés5 45 OEPUTY MEDICAL EXAMINER [_] 
: s EXAMINER'S 
5 eas Ee 2)__NAME (ype) _ PETER_W, HUEECKERT, M.D. Address (Street, clty, town, or county) 1228-6); 
OSes st 23a, BURIAL, CREMATION,| 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S25o*e5 REMOVAL (Specify) anes Wheelereb Ohio 
oer ese B en 1~-2=1965 Greenlarm eelersburg, : 
24, RAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ee 'S SIGNATURE 
VR ALSME F.C.Higinbothom, Ellicott City,ld ome DEC 30 1904 liarlng 1 ecg 
3500 4-64 = ee Ee 7m... Ne = cy, pl 7 


MARYLAND STATE DEPARTMENT OF peal 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i 4 
© 


) 14699 ERTIFICATE O 


21. | certify that) {this hospital) attended the deceased from_NoOve 11 _, 19 to_Dec. 9 , 19 that 3) (we) last 
and that death occurred at sOOPMirom the causes and on the date stated abpve. 


saw the deceased alive pn. 


| 2. Date HEN 
ATTENDING > MED. STAFF 
Mo. PHYS] _birector C] pvs. CF 12/10/6 


; Eds ; 
ra § 228 a bees an 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
-— = 3 a, STATE b, COUNTY 
5 278 : BALTIMORE ibvokn MARYLAND 
Sts oo 1s a Tl i pataleroorparaler limits, ¢c. LENGTH DF STAY IN 1b || "c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
z=) yy 
g ss RE HOWARD 28 DAYS BALTIMORE 246i 
e: 3 En d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8, a ORR 
aay 
~ ss VETERANS ADMINISTRATION HOSPITAL 2045 HARMAN AVENUE ves[_] no Kl 
Ss ss 3, NAME DF First Middle Last 4, DATE Month Day Year 
= sat DECEASED OF 
= ese (Type Or print) MILTON E. FEATHERS| neath DECEMBER 9 19 64 
B see SEX 6. COLOR OR RACE |7, MaRRiED [X} NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
8 R= A warp WHITE wiooweo J __pivorced}| OCTOBER 4, 1925| Hg ja [Monte] Deve | Hows | Mee 
= 
x oN i. yrs. 
= e a3 10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 3 32 during most of working life, even If retired) INDUSTRY CDUNTRY? 
gs gee POLICEMAN BALTIMORE CITY BALTIMORE, MARYLAND S.A. 
8 =e 13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
= we 
5 sF5 WILLIAM E, FEATHERS LILLIAN Scortt 
° Sas z, 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
= ee Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
B 85s YES WW_IT 217-01-3269 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
t_s 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 >ge o D DEATH 
Be PART |. DEATH WAS CAUSED BY: 
SSUES IMMEDIATE CAUSE (a)____BRONCHOPNEUMON TA RECENT 
£°o Oo Pa 
SE ew f 
kc ‘ DUE TO 
4 8Ee8 Conditions, If any, which CARCINOMA OF LUNGS WITH WIDESPREAD METASTASIS | UNKNOWN 
GIAZS ca gave rise to Immediate ©) 
g= 32 cause (a), stating the DUE TD 
z s 88 underlying cause last. (c) 
= s ae a 5 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIDNGIVEN INPART l(a) |19. ee 
o aon 
25e°3 8 ve] NO 
23 ha i pone ACC DRT ES Pace ae Fe 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part I or Part 11 of item 18.) 
= 
3 2 © | (iF EITHER, NOTI /EDICAL EXAMINER) 
a 28 3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
r=] os] a Hour am, white Not while factory, street, office bldg., etc.) 
BER = p.m. 19 at work] at work [| 
wig 
: ey 
eas 
Ss 
SE 
22% 
25 &, 
S44 8 
& ~~ 
ee 
253 
int | 


should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


4 ms) THOMAS\ES~CRAHAN, M. D. | VAR FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATDRY 23d, LDCATIDN (City, town or county) (State) 
B Greely) IDec. 14,1964 \BALTIMORE NATIONAL BALTIMORE, MARYLAND 


VR AL5 (4) 
15M 4-64 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR{ Qo. REQUSTRAR’S SJGNATURE 
AMBROSE FUNERAL HOME (JE 1] (S64 fomeny ge 


fool 


Then please remove’ carbor\ papers, Pages 1 and 2 should 


attending physician 


g physician. 
signed by the 
transit permit. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any eYentpaajthi 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial- 


VR AIS (4) 
20M 5-63 


3 

3 

e 

3 

£Ne 
Zev 
£7S 
985 
= a1 
ea o/4 
>. of A 
as 
o iad 
aan 
£ 

° 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14.700 CERTIFICATE OF DEATH [sGose 


1. PLACE OF DEATH \| 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmigiion) 
EET A a. STATE b. COUNTY 
Baltimore * MARYLAND Maryland v 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN [If outside corporate fimils, write RURAL end give nearest town) 
writa RURAL and give nearest town) ; 
Owings Mills 47 yrs. Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) | d, STREET ADDRESS + RESIDENCE 
ON A FARM? 
4 _ Rosewood State Hospital 24 South Castle Street yes [] NO 
SWRME OF ped a ee ee AT ea a 
BecenseD rst ’ Middle ( Federo 1s 43 «DATE Menth Day Yeor 
acer Koad ive 3 FEDOROWICZ || DEATH 12 219 64 
. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) (Months) Days | Hours 
Female White wivowep [] _bivorceo [] 10/31/09 55 ys. 


Te, USUAL OCCUPATION [Give kind of work 

done during most of working lifa, avan if retired) 
Dependent 

13. FATHER'S NAME 


Frank Fedorowicz (D) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiva werordatesofsarvice) 


10b. KIND OF BUSINESS OR INDUSTRY 


none 


12, CITIZEN OF WHAT COUNTRY? 


LSS 


Ti. BIRTHPLACE (County & State, or foreign country) 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


Pauline Michael (D) 


“Wie'Welter Federowicz = S, fie st; e st 
_Rosewood Records, OnGS Mains ro ae & 


16. SOCIAL SECURITY NO. 


ere a c | none = cos 
18, CAUSE OF DEATH [Enter only ono cause per line for (a), (b), end (c).] 7 “| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 1C Cryral 1 / ~ 
IMMEDIATE CAUSE (e)___! Me GOCymiat  f uf Sr meee = | 
/ DUE TO 
Conditions, if any, which (b) 


geve rise to immediete cause 
{e), stating the un DUE TO 
couse lest, te) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. eR CORIO RES 
2 
S F ves [] No [t 
= 200°. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert Il of item 18.} 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 7 (Stele) 
3 Hour a.m. Whila Net Whila fectory, street, office bldg., etc.) | 
= p.m. 19 work ‘et work t 

21. 1 certify thatXUK (this hospital) attended the deceased frome PA BO .ccccewer GLB tO. LeLQorvnuny 1964, tharXQ} (we) last 

saw the deceased alive on..... 12f! i? 9. 64, and that death occurred a’ the causes and on the date stated above. 

228. SIGNATURE i = TTGNG ee . at ole > /7 /22b. ae 

( A . Al Sié 
a 2 i VATA, 
: 1) hea mo. | PHYS. [J oirector [] PHYS. [%) fs 67 
22c. PHYSICIAN'S 22d. ADDRESS 2 
NAME (Type) - 
Zsolt _H. B. Koppanyi, M.D. | R d lane, Owi: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (Stete) 
REMOVAL (Spacify) Balti Mé 
Buriel 64 Rosary Bae more Maryland : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAt b. REGISTRAR'S- SIGNATURE 
HENRY SANDER & SONS INC. BALTIMORE MD. om DEC E i = e 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTENS 3 


1% 
\ 14701 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Ps 
FOR STA 
HEALTH DEPT? 


director, Page 4 should be forwarded to the Chief Medica 


21. I certify that I took charge of the remains described above, held an Autopsy [_], inspection inquiry [_], and In my opinion 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
\ 6. STATI b. COUN fs 
~ 
ae P Baltimore MARYLAND Maryland "baltimore 
Pes 53 b. CITY OR TOWN (if outside pa rirete, limits, ¢. LENGTH OF STAY IN 1b |” c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
g 5s £3 writa RURAL and give naarest town) a 
gee gL Baynesville Baynesville 
Bo ge 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || 0. STREET AOORESS 2. 1S RES IDENCE 
2 
ae ee XK 1613 Yakona Road 1613 Yakona Road ves) nol] 
He ar Bertie First Middie Last 4. DATE Month Oay Year 
Ene (Typa or print) William E. Fells, Sr. beth December 31, 1961y9 
=e 5, SEX 6. COLOR OR RACE | 7, MARRIED Be] NEVER MARRIED [~]| ® DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR |IF UNDER 24 HRS, 
735 22 lest birthday) (Months | Days | Hours | Min. 
eae nF Male White WIDOWED [|] oworceo (| April 7, 1901 _ yrs. | 
$*S B5 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s a4 a most of working IIfe, even If retired) INDUSTRY COUNTRY? 
Sz A 
Sou “> nspector Auto _mfging Maryland 
Sai 5 gs 13. FATHER'S NAME & 14. OTHERS HIDE NAME 
heed aoc 
5 = 
258 oz ¢ larry A, T, Fells Bleanor L. Heacock 
= = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. | av 
acs aa (Yes, no, or unkown) {ityerpive war or Gates of serie) Te eRe SERRE NO. [he nO 3606" Hiirmon Avenue 
Feces No None 213. 682 |Mr. G. Foster Fells Baltimore, Maryland 7_ 
= se s& 18, CAUSE OF DEATH [Enter only one cause per fife for 44), {b), and (c).] INTERVAL EER et 
a PART |. DEATH WAS CAUSED BY: y 
Y2018=5 5 1 IMMEDIATE CAUSE (e) : ATV 7s | Eade 
s25 55 tg / DUE TO 
oe: ah Conditions, If eny, which () 
28. $é& geve rise to Immedieta 
= £5 causa (a), stating the DUE TO 
BE oe underlying cause last. (e). — © 
ae ai | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(6) (19, Was AUTOPSY” 
2 4 = 
Bs Ze O 3 ves [] No [ey 
E=a- Ss = [20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nutura of Injury In Part I or Part 1 of Item 18.) 
32 54 & | Primary q of CONTRIBUTING 2) 
ae 3 tod 21] CAUSE OF DEATH. 
ee ts 3 | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURREO | 208, PLACE OF INTURY Home, farm, 20F. (City or town) (County) tate) 
eh ae) 8 Hour am. while Not While factory, street, office bidg., etc.) 
#82 ey g mm, 19__lat work} at work [) 
es BE 
ssa. iG 
5] oe a7 death resuit Natural causes --—Accldent [], Suicide [[], Homicide (], Undetermined manner [_] 
Ps 3 > _ CHIEF MEDICAL EXAMINER [_] 
, Sze StcNAT C, : : <q p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
3 St .D. ; 
gtSae , ) DEPUTY MEDICAL EXAMINER =} Vf y) 
EXAMINGA'S 
E = : Es s) Head 1. 7 :, CONMVE Ze: Address (Street, clty, town, or county) 31 6 — 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
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©. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
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¢, LENGTH OF STAY IN 1b 
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3. NAME DF Fir: b 
DECEASED st Middle Last 4. fs "D¥cember™ yo wee 
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ae A ht 
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cause (a), stating the DUE TO Diabetes Mellitis 

underlying cause last. . 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
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= 2 . Not le 
4 pe a an ai 19 at workil at work LJ > ; : a 
apes = .m. ~ 
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Se ‘ADDRESS : dh ; : 
2a, FUNERAL DIRECTOR 4905 York Hoad Ks. 9 4 [elorks ig 
a + 
Hey Jenkins Fune#i Home Raltimore, Md. pec 7 


08 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
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» MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L704 CERTIFICATE OF DEATH 18684 _ 


2. USUAL RESIDENCE (Where daceesad lived, If Institution: Rasidence before edmission) 


8. COUNTY 
. STATI b, COUNTY 
eo 
= et Baltimore MARYLAND | Maryland _ «ee P 
35 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN ib €. CITY OR TOWN (if outside corporate limitz, write RURAL end give nearest town) 
as write RURAL end give naarast town) ,, 
rr Ruxton Ruxton . ‘ aoe 
2 2 Po d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) d. STREET ADDRESS e 3 a DENG 
Lor } NAF 
a8 7506 Club Road __|( 7506 Club Roaa ves [] NOs] 
as aa 3. NAME OF ~ Fist St*~*~*~S~S*«i dd > Reg Last | 4, DATE Month Day Yeer ¥ 
eae facia pearx §=Dec 1 6 
Gee tire Virgil ne Fowble ze 2 13, 1964 
2 3 > 5. SEX 6, COLOR OR RACE!7, MARRIED [_] NEVER MARRIED [3p | 8+ DATE OF ORTH 9. Roamer iF per EAN Boer 24 HRS. 
rs . Monti Min. 
F of M W wow] vivorceo[]|Dec, , 1885 (9 i dle ee | ps ab | a 
3 a o 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
BE > dona during most of working life, even if retirad) 
zee Gardener et'd ry. 
. ov Oe FO, Marylan e ore. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I Frederick Fowble Ann Buckingham _ : 
= Hee WAS Liearets rie Tus cutee FoRces? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= apg, ot unkown) | Mveaaive aardats of serviey 
° 20-719 Mr. Guy F. F,. Garman Same 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (c).] Fy - = | INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: Grined The bey e al age ays 


> = 9 \IMMEDIATE CAUSE (a)___ —_ 
XA DUE TO Ae te Bs 4 fal 5 
J (S$ 
Conditions, # eny, which (b) Arterces “lia 
gava rise to immadiate couse 
(a), stating the underlying ( OVE TO 
‘couse last, te) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY: 
Q =<; . “<< hee * PERFO! 
fe 
YES NO 
S| gi Sa Pig: D_ne i 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20 (City or town) (County) (Stete) 
3 Hew im: While __ Not Whila factory, streat, offica bldg., ate.) | 
3 Bs 19 at work [] at work [] { 


2. I certify that (I) (this hospita eae the deceased from.......... ADS, ito...... 
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saw the deceased alive on 19.64. and that death occurred at.c.44M, from the causes and on the date stated above. 


aaa to F 7 TTENDI iE TAF eg StoNED 
. A ING :D. STAFF 
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be filed with the State Dept. of Health prior to burial, cremation, or removél, and ii 


we he" Dr. Keith A, Manley 20h5 York Road Towson, Md, 
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Ha We i) On. €} ne E Cc 4 ADDRESS 21212 


SBD LE OG rte 


MARYLAND STATE DEPARTMENT OF HEALTH 
a PAr( ee RESEARCH AND RECORDS, 301 W. py STREET, BALTIMORE 1, MARYLAND 
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= £3 ‘ VPLACEOFDEATH 73 AL TIMORE COUN ie M 2. Baise ESIDENCE (Whore decoosed lived, If inafitution: Residence before edmission) 
v “i G e. STATE of. b. COUNTY 73 rg ri 
3 2g - MARYLAND M alimone ea uly 
= [38 b. CITY OR TOWN [if outsida corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limits, wrile RURAL end give neeras! town) 
~ BES write RURAL and give nearest town) - ' 
Shoal Baltimore LBS Oe oa Le 
= 38s 4. NAME OF HOSPITAL OR INSTITUTION [if noi in hospitel, give sree! ed d. STREET ADDRESS 1S RESIDENCE 
say tas i 3 ONA 
a Home - yok Edmonsoy Ave. ||/ poe Sfluwusey Ave ves 1 NOP 
wee ie any kil eet ~~ 
26 lat Toe First Middle 4, DATE Month “Day Yeer 
agh ‘I SE = Z f 
ep )|_ teem ohn RAN I< pean =| 2 — 3 96Y 
= 3. SEX 6, COLOR OR RACE! 7, mapRIED o NEVER MARRIED [~] 4 se OF BIRTH k 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe WwW lest birthday) [Months] Deys | Hours | Min. 
wioowen PX pivorcep [_] ZO. | 


Wa, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR od ‘ uly BIRTHPLACE (County & Siete, or i country) "| 42, CITIZEN OF WHAT COUNTRY? 


done during most of working Iife, even il retired} i S A 
ati ie Mpc Melinedls —_| Soa oe AD ee 


1S. WAS DEQEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ay NO. “17, INFORMANT -— 

(Yes, or Gnkown) | (Ifyesgive werordatesofservice) 
a 20-4 bb: We —S¢NG iE Viet 
18. ‘CAUSE OF DEATH [Enier only one cause per line for (al, (b), end (c).) INTERVAL te = 


, 


ONSET AND DEATH 


S28) | PARTI Dear RES AWM CANCER of Colon = Generali 5D SHEIAStases |RSS oe 
ay ngs DUE TO 


(b), 
DUETO 


wo Arteriosclgactc Lago vascular Disease 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and com 


couse lest, 


19. WAS AUTOPSY 


21. 1 certify that (I) (this hospital) attended the deceased from... Sing be Ge ne 9 v7) to... ase 19. LY that (I) (we) last 
saw the deceased alive o1 19.64., and that death occurred at 1P3 “pM, from the causes se ‘on the date stated above. 


aie een Q, AAD ATTENDING MED. STAFF a SNe 
Ora Vale oie, ow pinector [-] pays. [] [-2- CS 4 


7 22d. ADDRESS 


"RARER Cesare VALLE CaveRo [fc 20" Balto Net Pike 


73s, BURIAL, CREMATION, | 236. DATE pie # lode OF CEMETERY, OR ~~ | 23d, LOCATION (City, town or county) [Stete) 
VAL (Specify) fot Reto bs ah ” "th 4 
weed |Z MF PHY Ce CPP n —— AM PAY CIH, 


Caucd jek SIGNATURE Tick Auth her ig if Bait 4 "1965 a Cleday Woe a 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ile 

| 2 = . PERFORMED? 

g 3 DiabeTes Mellitus — OLo C.VA- es so 
& ] 200. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past | or Pert Il of item 18.) 

= & | OR CONTRIBUTING (] CAUSE OF DEATH 

Ca © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

9° 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 201. (City or town) - (County) ——SC«* Stated) 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL 


TO HOSPITA, 
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jours after death. 


that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires 


TO HOSPITAL é ATTENDING PHYSICIAN 
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F STATIST L RESEARCH i . PRESTON STREET, BALTIMORE 1, MARY! 
12 vee TSO56 


CERTIFICATE OF DEATH 


1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 


a. COUNTY fh . a. STATE b. COUNTY /. 
B L77OF © MARYLAND Mf ; 
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admisslon) 


af 7 0+ 
b. CITY OR TOWN (if outside cor porate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) A , fv 
a, vA e Rca sey, 
d. NAME OF HOSPITAL OF/ INSTITUTION (if not In hospital, givé street address) a. STREET AOORESS, @. 1S RESIOENCE 
/ 2 0 K ON A FARM? 
G09 (henoak Ave _|vsti wie 


|AME OF First Middle Last | 4, DATE Month Day Year 


WN 
DECEASED OF 
(ype or print) «=X y Wk e Ly I DEATH ve ie iat! wl Y 
5, SEX 6. COLOR OR RAGE | 7. waRRIED[-] NEVER MARRIED [-] | & DATE OF-BINTH 9. ASE nga |e ONDE VERE [FUNDER 27m, 
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wioowen [I~ awworoeo]| Wu fF 7B vail | 
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10a. USUAL OCCUPATION (Give kind of iil 10b. KIND OF BUSINESS OR 


e remove carbon papers. Pages 1 and 


or removal, and in any event, within 72 hours after dea 


IL. BIRTHPLACE ee te, or forelgn country) 
during most of working life, ie It retired) INDUSTRY 


SE ys Bafa _€ 


12. CITIZEN OF WHAT 
COUNTRY? 


2 “ATHER'S sx He, 14. MOTHER'S "y EN we 
3 
5 ; Ma LRCWS 2 Ko Hoys Lor 
iv 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. orn ‘Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) J 
Ee 220-02 RILEY) A - 2604 G 
oe 18. CAUSE OF DEATH [Enter only one cause per line fora), (by/and (0). i) re s INTERVAL BETWEEN 
rad PART |. DEATH WAS CAUSED BY: es pa 
BS ¥ IMMEDIATE CAUSE (a). 

q AOf DUE TO 

Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) is ESE atu 


ves[} nov] 


2Da. ACCIOENT WAS UNDERLYING iat 
OR CONTRIBUTING [7] CAUSE OF TH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


ed fr < A d ; 
ae ae death Z_£M, from thé causes and on the date stated above. 


22b. OATE SIGNED 


‘2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


-¢ ATTENDING MED. STAFF | 
PHYS, [A pirector (] puvs. LC} 
22d. ADDR 
2m | Wie Sa us Sr. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


23c. NAME OF CEMETERY OR CREMATORY 
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23a, BURIAL, At pet | 23d. aa \TE THEREOF 
a REMOVAL (Spgtify) afully 
e, Noah, ECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14707 CERTIFICATE OF DEATH tes. ous. wol S687 


‘ 


= 
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¢. LENGTH OF STAY IN 1b 


he funeral directar, 


Pages 1 and 2 should be filed with 


Fe rein kA e x LAT ow sirkde 
; 4. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS #. 15 RESIDENCE 
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; ‘ lost birthday) Min. 
Fenake | the Ze \wwowwg-_ovoreo | See ZT /F, AP KE Ys. 


a physician and campletely filled i 


(ha VOo. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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es Oe set y~ fe Lag Ais A 

as 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

837 heb V4 eee Z 

2 J 'Z ¢ Uta VER S74 Chao og 
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200. ACCIDENT Re NS {0} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I ar Part Il of item 1B.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, 5 20f. (City ar town) (County) (Stote) 
Hour a.m. While __ Not while factory, street, atfice bidg., etc.) | 
p.m. 19 fat work [) ot work [CJ i 


5 194.2. ,that | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


oe wo, 6209 Prarabarath Gir... LALA LR dp. 
Rates Wie Zon ex Xt. p9e7 Ie MD Bed. 


"4 or 
‘22o. BURIAL. tisrecty 2b. DATE THEREOF Ne. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State} 
REMOVAL [Specify] » Z 
Leusiad \C2/fave# \ houdew Lark lCew.| Gallo. fade 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY TR, A ib. nF aps 8) , sar al z 
Fe * : ne YOGA VE 
15 10/57 “ewan Scehwah 3512 (ReAertce Ab eo S 83 


quires 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attendin: 


¢ haspital or attending physician. 


© 


poge 3 shauld be detached for use as the burial-transit permit. 


the registror priar to burial, cremation, af removal, and in any 


may be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIR 


@ 


quires that the death certificate be executed withi 


24 hours a 


as been signed by the attending physician and completely filled in by the fungre 


director, page 3 should be detached for use as the burial. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14708 CERTIFICATE OF DEATH 18668 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before admission) 
8. COUNTY ¢. STATE b. COUNTY 
2 Baltimore ____ MARYLAND Md, Baltimore 8 
8 b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 9b = CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
fol write RURAL and giva neerest town) 
x 3 Baltimore 7, Md. _||*___ Baltimore 7 : a ae 
Aq 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
g ON A FARM? 
/ 
=) 
03 Mayfair Ave. _ " Ee ANS ves T] Nog] 
. NAME OF First Middle ‘Tost » DAT “Yeer is 


DECEASED 


p 4 
(ererin!] Nellie T, Fuhrman 
BUS 6. COLOR OR RACE| 7, MARRIED Jc] NEVER MARRIED [] 


Female White wipoweD [ ] DIVORCED [_] 


108. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 


S 


TF UNDER 11 
Months | 


| B. DATE OF BIRTH — 9. AGE (In yeers 


5 ed 


M1. BIRTHPLACE (County & Stete, of foreign country) 


|_IF UNDER 24 HRS. 
Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


done during most of working ‘en if retired) | 
Housewife =| Baltimore H __U.S.A. = 
13, FATHER’S NAME 34. MOTHER'S MAIDEN NAME 
Louis P, Rohner Alethia ? "a : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


No 


‘Ws. CAUSE OF DEATH | [Enter only one cause per Ii 


PART I. DEATH WAS CAUSED BY: 
OME CAUSE (e)__ 


(Ifyes givewerordatesof service) 


Then please remove carbon papers. Pages 1 and 2 sh6 


None. _| Mr. Martin D, Fuhrman-3503_ Mayfair Rve.— 


ine 7 (e}, (b}, end (e). INTERVAL BETWEEN 


PRE es TH 


l-transit permit. a 
I, cremation, or removal, and in any event, withi 


rs 
2 
is 
a 
S$ ? = 2 
a. DUE TO 
2 Conditions, if any nee qa ee Ca =the car, spvenhte. 
BS aes SS ee ~ahs ly = = 
e geve ri 
i {a), steting the undarlying DUE TO 
ig couse lest. {c) 
i z PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
oy fo) 
© | 20e, ACCIDENT WAS UNDERLYING [J ] 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Ped Il of item 1B.) a; 
5 | on CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, form, > 20h, (Clty or town} (County) 
8 feat cecal While __No? While factory, street, office bldg., elc.} | 
Fd Ae 19 at work [_] at work [_] 


1 
ae fe wpor WEY, that (1) Grertast 


from iB causes and on the date stated above. 


and that death occurred al 


22. SLGNED 
ATTENDIN' MED. STAFF i 
mp. | PHYS. Director [[] PHYS. = 196 


22d. ADDRESS 


22c, PHYSICIAN’ 


death, Page 4 may be retained by the hosp 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate hi 


f very Dr. M, Davis liberty Rd. & Patterson Aves 
ee eae pie aS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) iar 
“Striak 12/30/64, Lorraine Park Baltimore Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
was \\\|_Loring Byers-8726 Liberty Rd. Randallstown Md, loPEC 31 1964 poe obey Needs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 18689 


s © ——— ———— == 
268 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where decossed lived, If insiilution: Residence botore edmiss sion) 
ie a. COUNTY B @, STATE b. COUNTY 
5 2 _____—~éBaltimore MARYLAND _Maryland_ So. a 
2 = b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give neeres! town) 
= Ss write RURAL and ag neprest town) 
S owson : Baltimore fe 
H3 3 d, NAME OF HOSPITAL OR INSTITUTION (it no? in hospitel, give street eddress) d. STREET ADDRESS e. 1s 
= . ON A FAI 
8 pak ____ Presbyterian Home of Md. 6237 Bellona Ave. ves 7] NOL] 
3 3. baba ACL First Middle Last 4, DATE Month ‘Day “Year 
s OF 
a (Type or erm) mma Si Gardner | veatxe December 26, 19 64 
“ zx ~-|6. COLOR OR RACE/7. maRRiED Never MARRIED [| | 8. DATE OF BIRTH |9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


Pooks Tiber | Hours Min, 


Female White wipoweD ["] pivoRceD ["] March 1 ies 1 878 gen 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) rates OF WHAT COUNTRY? 


done during most of working life, even if retired) 


None Maryland 
13. FATHER’S NAME * | 14. MOTHER'S MAIDEN NAME F. 
George Gardner | Anne E. Knox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ae t Address . 
{Yes, no, or unkown) | {Ifyesgiveweror dates ofservice) 
[e} fs Py |Mrs. Marvel, Supt. Presbyterian Home 
g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and at teat saad 
g PART. DeaTH was causioet.,  Bronchopneumonia day 
a + 23 DUE TO Z 
z Conditions, it any, which » Generalized arteriosclerosis | years 


gave risa to immediate couse 
(a), stating the underlying 
cause last, ta__ 


|, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed, 


DUE TO 


ECTOR: After this certificate has been signed by the attending physic! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul: 


be filed with the State Dept, of Health prior to burial, 


vo 

iH 

s 

= 

7 

. 7 ~ = : —_. elms = = 
ratte z PART Il. OTHER SIGNIFICANT CONDITIONS « N UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlal/ 19. WAS AUTOPSY 
2 = 

4 NO 
ae S| ss Odrebral arteriosclerosis _ vs a 
wig 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
& 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
ne G | MF EITHER, NOTIFY MEDICAL EXAMINER} 
OF < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, + 201. (City or town) (County) (State) 
z = Haut aes While __Not While factory, street, office bldg., etc.) | 
ae e Ay 
ae Z ay 19_|stwort [] ot work [J | 

yj 
He 21. F certify tha! (!) (iiexbexpintx attended the deceased from... WAN. hg... 09, to... WEG*...6O8.., IU, that (1) (¥e) last 
ae. saw the deceased alive on. Deca O2gme at “tk... and Ihat death occurred al ‘shGome, the causes and on the date slated above. 


ATTENDING MED. STAFF es Be GND 
Min. lof, 4,2, mo. | PHYS. fq oiRecron [] PHYs. [] 12=26-6h, i 


2d, ADDRESS 
aJaVenable, Jre M.De_ __|__.7215 York Road, Bal timore Md_21212 
236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY , State) 


23d, LOCATION (City, town or county) 


22a, SIGNATURE 


TO FUNERAL ie 


/22. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, sree 


TO HOSPITA) 
death. Page 


4 " Buriat” | 12-29-64 Green Mount Baltimore, Maryland 
1 | 24 Fi An HIRECT: ‘$ A TUl ADDRESS 25a. REC'D BY REGISTRAR | 25b. waka ae) SIGNATURE 
Kite y Jo Be i tehelt Pahoa S inc. 3 i DEC 31 064 /% Linvbog ee an 
. -"ylan VEL U0 SS aia Bae a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes or 3H) 
( 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
MO’ Nae (Specify) 


a-JO-6¥ | NoptA E45t earay 
2 ey DIRECTORAS ONE Mob fee? ADDRESS 7 


ope & 14719 CERTIFICATE OF DEATH 
ro | = 

= 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before edmission) 
2 35 as COON Baltimore e. STATE Maryland b. COUNTY Cecil 
5. ong amo MARYLAND 
2 Sy 3 b. CITY OR TOWN [if outside corporate limits, ~) «. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
+ Bas writ ae and ois earest town) 
S 2-5 tonsville 7Tmth26dys Rocks, Maryland (Northeast Marylana)°7* 2 
£ a os d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS a IS ina 3 
& = ON A FARM: 
3 - 3) A SPRING GROVE STATE HOSPITAL a none 
3 "3. NAME RSE oF “First ~~ Middle ~ Last FA DATE ‘Month 
5 
3 (Type or print) Lois E. Garey veaTH DECEMBER A? 19 CY 
© = 2 = rl 
; : 8 3 a 4 | |6 COLOR OR RACE)7, maRnieD |] NEVER MARRIED [gq] | 5- DATE OF BIRTH 9. AGE tin year coe == cs a 

ao emale white wivoweo [-] _vivorceo [[] May 2h, 1888 76 ys. ; 
= s 2 
3 5 2 g 100, USUAL OCCUPATION (Gi kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 8 8 * done during most of working life, even if retired) 
g BSz dietician Foro Maryland U, 8S, A. 
Ms = Sc 13. FATHER’S NAME 14. MOTHER'S ont NAME 
es £835 
g Sz George 0. Care Addie Alexander _ =i 2s 
am se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Addrew 
<£ ax “4 (Yes, no, or unkown) | (tyes give warordatesofservice) 
pees tee unknown unknown Records: SPRING GROVE STATE HOSPITAL 
= € ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) , ~ | INTERVAL BETWEEN 
eel Es PART I. DEATH WAS CAUSED BY; 
S33 as IMMEDIATE cause (a) Bronchopneumonia = —— BMdays d —_—— 
2a5es / KK DUE TO 

a : 
z2ese Conditions, if any, which Dehydration and malnutrition 7 days 
~ = 3 6S gave rise to immediate cause * one ‘ - — ob 
£24 5—> (a), stating the underlying 
ao 
Ress nue lst «_Diabetes mellitus 5 months ¢ 
oe We a a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS aUiesY 
—seSee 2 a?) aa 
Coe. 0 S|___ Chronic brain syndrome assoc, cerebral arteriosclerosis i. ves L] No 
messes = | 20a, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
Biehe wile rn EXAMINER) 
Li ee = u . 
Das 2 8 % | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. ER EU SS, eh * 201. (City or town) (County) ~~ (Stete) 

= 4 He * Ne 7 factory, street, office bldg., ete. 
Boca* (EL. i : hove 
Bm se = 3 

HeOss 21. 1 certify that Af (this hospital) attended the deceased from... April. 2 een 9. oh to... December: 277 bly that (I) (we) last 
Pay oS 2 s. oie é 24. 196k... .. and that death occurred Gar 368A trom the causes and on the date stated above. 
6 RESo OS ei h ATTENDING STAFF 226. SIGNED 
tenes / WUiL Vlas, (A ye VU, | sae C binecron [] piivs. cme L2f. LAA 
Hog Ge 22c. jPHYSICIAN’S a e: 22d. ADDRESS = v = 
Beats | nae VaR eo LC ARMEV AR aay GROVE STATE "HOSPITAL 
au Se ee ee ee ee FE ea EE a a a a 
$2822 23c, NAME OF CEMETERY OR CREMATORY Baitin LOCATION (City, town or county} (St 
ovous 
nor 


Negri Ea sr AK, LAND 
- BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


om JAN 4 1965 PL tempts eedge 


VR AIS (4) 
20M $-63 Q 
@ 


+S 
yy 
yp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14712 CERTIFICATE OF DEATH 18691 


s 32 Ml = 
= 23 1. PLACEOF DEATH ~ | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ome ae ®. COUNTY a se se 600 7 
Signe Baltimore are maryiann || | Maryland i timore 
ae ee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, weite RURAL end give neeres! town) 
SB 820 write RURAL and give nearast town) 
eet" Towson _ he mo. x Towson : i *- 
oN 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~-d. STREET ADDRESS @. IS RESIDENCE 
=e ON A FARM? 
ee 
3° 3>)|___Dulaney-Towson Nursing Home ‘ 210 Bosley Ave. __|wsLi no 
2 1 3. NAME OF i Middle oat 4, DATE — “Month: “Day “Year 
ah ,] DECEASED oF 
E | Wverorein) theresa. Garrish _ meneecs. 8 19 26 
o 3 S. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (in veers [IF UNDER T YEAR| IF UNDER 24 HRS, 
. sicbithday) Sty | Hout | ee 
F W wivoweo fe] pivorctp [_] 5-1 2-1882 8 tk re ee | = 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Housewife _ Own Home Maryland Soke ee 

13, FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME a 
John Hoffmann | Veronica Kuebler 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA: SECURITY NO.| 17. INFORMANT _ "Address = + 


{Yes, no, or unkown} 


ce] 
18. CAUSE OF DEATH [Entar only ona cause par line icr (a), (b), end (c).] 


PART t. DEATH WAS CAUSED BY, . : 
; IMMEDIATE CAUSE Arkin Sielnbter, _Grdeo Ve WE lor _iiacenge aa 


o DUE TO 


Conditions, if eny, which (b} 
gave rise to immadiata ca f 


(Ifyasgive warordatesofsarvice) 


218-32-3857Mrs, Charles A, Gunzelman Above _ 
° a Ree INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. Then please remove 
|, cremation, or removal, and in any evel 


The law requires that the death certificate be executed 


or attending physician. 


DUETO 
te). 


19. WAS AUTOPSY 


« 
(3 
2 
‘3 
= 
a 
a 
| 
a) 
< 
£ 
w 
@ 
= 
2 
o 
< 
a 
ct 
i 
wn 
a 
= 
2 


ol T Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) UTOPS 
— PERFO! 

5 yes [] No [] 
& | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part t or Part Il of itam 18.) 7? 7 
© | on CONTRIBUTING [] CAUSE OF DEATH 
G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 ee = =! —_ 

§ [208 TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
x Hour “a. Whila __ Not Whila factory, streat, offica bldg., atc.) | 
ea iin 9 at work al work 


21. I certify that (i) (this-hospital) Gipirls: the deceased from. &, that (1) (wo) last 
saw the deceased alive o ae 198 7 and that deatff occurred at. rom the causes and on the date stated above, 


22a. SIGNATUI - 22b. DATE 
= ATTENDING :D. STAFF SIGNED 
Ty Eyre VY mp. | PHYS. pirector [7] PHys. [_} LS tof oy 


22¢. PHYSICIAN’S 
NAME (Type) 
" Dr. Kevin M. Quinn ] . 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL [Spacity) 


Burial 12-11-6)) |Holy Redeemer .__|_Balto. Md... 


24 FUNERAL DIRECTOR’S SIGNATURE 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


HiWedenkins & Sons Co.4905. “York Ray pBel te (1 


22d. ADDRESS 


23a, BURIAL, CREMATION, 


death. Page 4 may be retained by the hos, 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ATS (4) 
20M $-63 


2 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 7 1 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 18692 


— 
" 


OS 
& z Bes ranetieeY . 28 eit hide (Where gleceased liygd. If institution: Resigence_befare gdmissian) 
=e iS Ould Cerner’ marYLanD |; ca P COUN (Dt kitted 
= (e b. CITY OR TOWN (If outside corporgte limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF autside carporate limits, write RURAL ond give nearest town) 
:: o AL and give neares! tawn) » 
22 2f2arg | x a 
5 » 
a Xe 
ngs 
~ 


Then please remave carbon popers. Pages 1 and 2 should be filed with 


fh prior to burial, crematian, or remaval, and in any event, within 72 haurs after death. 


t : ITALJIF nat in haspyal, give street-address) d. STREET ADDRESS @. 1S RESIDENCE 

: Ly Me Biny Mell CL a 
" ey. — yes RY No [] 

A ee First Middle Lost 4. bia Manth, Day Year 
(Type or print) Fah Creuigasr) 4ortlug DEATH oennke/ Z 
. 6. Cl R RACE | 7. MARRIED [1] NEVER MARRIED oOo B. DATE OF BI, 9. AGE (In years IF UNDER 1 YEAI 
a = Z, last birthday) 
4 fr pivorceo fl] | 23 YE: S/ yrs. 


10a. USUAL OCCUPATION (Give ki 12. CITIZEN OF WHAT COUNTRY? 


during most of warking op ; ; 
s THER'S MAIDEN NAj E s ge. 
2) ql 


17, INFORMANT d ge 4 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] £ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Lek 
if Re / DUE TO is = A , 
z if any, which (by Qtivo : a, Atte 


ficate be executed within 24 h 


The law requires that the death certi 


After this certificate has been signed by the attending physician and completely filled 


E gave rise to immediate 
+h cause (a), stating the under. ( CUE TO 
Re lying cause lost. © 
ees 0 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Ras = 
Ees < yes—] No) 
a 6.2 re] 
ae E | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18,} 
3327 & | OR CONTRIBUTING CI CAUSE OF DEATH 
<ece & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2sts & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
= a 8 Hour a. m. factary, stregt, affice bldg., etc.) ! * 
es = Pom. 
SS 7 
© Eee 7 , ‘ 
z = = 21. | certify thot (I) (this Ry attended the Ff, that (1) (we) lost 
o o 
3 S, a gs sow the deceased alive onf 1 J and that death accdrred atO/t_.M, from the causes ond on the dote stoted obove. 
ce as & 22a. SIGNATUR! 2s 22b.DATE 
3 Gs ; Lz 2 ATTENDING MED. STAFF 
Ce: lx fa —, M.D. | PHYS. Bp pirector CL] __ PHYS. So, © 
Oeare ‘22c. PHYSICIAN'S 22d. ADDRESS 
ae / NAME (Type) bhp 
z2238 V4uTer 7, KEES Lo Sve. 
era “See Ssh Se hy a tar a 
& 33 ". 230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
~S REMOVAL (Specify) F 0 
eee Se seal Dec. 22,1964 |Grace Methodist Cmeter Falls Rd. Cockeysville, Maryland 
2 ERAL DIR 'S SIGNATURE ADDRESS, 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
oe 4 BUYERS Ma LaY Service 622° ¥SEk Road 28 4 64 
Ae { Towson Maryland 21204 _|oar {)FC 


Ss 


The law requires that the death certificate be executed within 24 hours after deat! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


243 X 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oh 


n and completely filled in by the funeral 


ificate has been signed by the attend! 


director, page 3 should be detached for use as the bur 


should be fi 


2 
& 


Pages 1 and 
2 hours after deat! 


remove carbon papers. 
in any event, within 7 


as 
an 


ransit permit. The 


led with the State Dept. of Health prior to burial, cremation, or removal, 


‘YR A15 (4) 
15M 4-64 


a 


S 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


147123 CERTIFICATE OF DEATH 93 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before ‘admissigh) 
a, COU ee ies a, STATE Mearvlang > COUNTY 
Baltimor MARYLAND Gd ~scige RURAL snd give nearest Tawny 
b. CITY OR TOWN (If outside TERS limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) * : : , i 
Intherville 1 Yr ¢)] Mo, taltimore City e ve 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Cawanen a 
College Manor Broadview Aots., Univ. Ply. ves[] not 
3. NAME DF First Middl Last 4, DATE Month Day Year 
DECEASED eae i OF 4 
(Type or print) MAPGAPET MAY OPTRER DEATH =December 14. 19 6h 
5. SEX 6. COLOR OR RACE 9 AGE {in years IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ree AT ees last birthday) | Months | Days | Hours | Min. 
Female White wipoweD {X] pivorceo[}| Jan. 2&8, 1382 82 yrs. 


10a, USUAL OCCUPATION (Give kind of work done 


IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Baltimore, Marylan 


14. MOTHER'S MAIDEN NAME 


10b, KIND OF BUSINESS OR 
INDUSTRY 


Louis May Louisa 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Address 


D: Dp nec 


Syn, Ola Pirlico 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one eau _per-llne for (a), (b}, and (c).] \ A 
PART |, DEATH WAS CAUSED BY: = / > ‘ 
IMMEDIATE CAUSE (a) Lumow' | a Me) 
nn DUETO L\ © 
Conditions, If any, which wo Prone er Re) © ter 
gave rise to Immediate 


cause (a), stating the ( DUE TO } } 
underlying cause last. ©) Kak tre 


. 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTDPSY 
& —— 
s . ves [] NO fq} 
= | 200, ACCIDENT WAS UNDERLYING a) 206. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) ¥ 
= p.m, 19 at work [_] at work / 
: . S 
21. | certify that (I) (this hos; ital) attended the deceased from Cheer, 19<° 4 to , 19-1, that (I) (we) last 
saw the deceased alive ay Vk ae Le we ¥, and that death pourri to oh, From the causes and on the date stated above. 


22a. SIGNATUR, 22b. DATE SIGNED 


ry Soe 


Cr - i’ 
7 eI ATTENDING > MED. STAFF 
EP of ee wp. PHYS. (/4"_pirector C1] PHys. 


22c, PHYSICIAN'S = a ~—) 224. RODRESS, >. ear ; 
mien) SEORGCE MLEAN Za hes Obs [Hts 
23a. RHONA Sect | 23b. DATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pec ify) a 
Entowbrent Dec. 16, 196% Green Mount Moved 
24, FUNERAL DIRECTOR ADDRESS 
Stewart Mowen Co., 1 9 NOrth At 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARIMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sien G 


ERTIFICATE OF DEATH 
dM \ 14714 CERTIFIC 
sz 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased fived, Ii Inslitution: Residence before 
2 °. # 
: “SE timore 2. STATE b. a 
2 ae MARYLAND Maryland Baltimore 
Ses b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR Tow {If outside corporata limits, write RURAL end give nearest town) 
ay write RURAL and give nearest town) Baltim 
33s tam 6yrs 9mo.28days > ene ee 
285 a. wane OER INSTITUTION TH not In wears give straat address) d, STREET ADDRESS © IS pote 
Sas. ON A FAl 
Se 3 Spring Grove auate Hospital Catonsville Md, 21228 No [] 
x a WANE OF "Middle ae ol « Date Month ~ Day > 
3 (Type or prin!) Albert Raymond Getz SEATH December 2) 4 1964 
2 5. SEX r 6. COLOR OR RACE) 7, MARRIED $F] NEVER MARRIED [] | 8 DATE OF BIRTH x astern Pan YEAR eas 24 HRS. 
Min. 
= M W WIDOWED pivorcto [-] Oct. 21 1883 a yr 3 "| SAR | - 
3s 10e. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ra done during most of working life, evan if ratirad) C. 
z grave digg en CKeny Maryland U.S.A. : 
13, FATHER'S age 14. MOTHER’S IDEN NAME 


unknown {fr Lhr'ana G e7z maknom Mire Dz ke here 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Raddress 
(Yes, no, or unkown) | (Ifyes givawarordatesofservice) 
|_unknown 216-09- 61! Records Spring Grove State Hospital _ 

18. CAUSE OF DEATH [Enter only ona cause per line for (e), 2-64 ) eco ap. eB pil INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: 4 
+ PEAT IMEATE CAUSE i) Arteriosclerotic Heart Disease _ Lae” - 
y DUE TO 
Conditions, if eny, which (b) 


gave risa to immadiala causa 
(e), stating the undarlying ( OVE TO 


te has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Loretta Hsu, M. D. 
23b. DATE THEREOF 


(2/25 fey 


23c, NAME OF CEMETERY OR CREMATORY 


A. Ci dew Peek Cet z 


238. BURIAL, CREMATION, 


234, LOCATION (ay, town or ah (Siete) 
REMOVAL, (Specify) 


Laake. L4d. 


cause last. 
4 (co). i 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tay 19. WAS AUTOPSY 
= = 
5 S$ a | ves oO NO Cx 
e = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of itam 1B.) 
oS & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& pee sg 
= 5 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, Of. (City or town) (County) (State) 
Sa a Hour a.m, Whila __ Not While fectory, street, office pears 
& 2 ae, 1” et work [] af work [_] 
5 21. 1 certify that ) (this hospital) attended the deceased from... Feb....26 ie to... Dege--2hy..-. 16k, thaty{!) (we) last 
a saw the deceased alive on... Dec.....2h Be sas eect 19. bl, and that death eee LEN at from the causes and on the date stated above. 
a eel — STAFF 2b. BONED 
FI Spec, abe. mo, {PHYS. Lt DiRecTOR [} PHYS. ea 12-246) 
g ey a 228 PACDRES SPRING GROVE STATE HOSPITAL 
fh 
° 
iJ 


UALS 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS an D ea aes 9s TURE 
VR AI5 (4) la A} Det 
was Yl. Team sy Schws 4 } ye 


25/R FREIMERICK Fe A 2 7) 


\ 


24 hours after death. 


in 


1S 7X 


The law requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a oF 


CERTIFICATE OF DEATH 18695 


= 
2E8 1. PLACE oo 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a. STATE co 
S75 BALDOR S  — Co- —_awanw Meus YORK 
ao be eer ie rias att suisse aN Its, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate Ilmits, write RURAL and give nearest town, 
Bs 
zee LOMDBLES )Y cv, ie BO 0£Y 6H x 
3 x d. NAME OF HOSPITAL OR sAhaunios (if not in hospital, give street address) || d. STREET ADDRES: cm 1s RESIDENCE 
22) 
eas \AOLD eee C0. GS SIL hb [bss TYOT IRISH Bere es) nol 
SE EB ears oF First Middle Last 4 DATE Month Day —Year 
eq (Type or print) B 277 = i] GIVMSB ZLG | DEATH PFE TZER 3S 19 
SNe = 5. SEX 6. COLOR OR RACE | 7. marRIED \» Nov 8. OATE OF BIRTH 9. AGE in ears | IFUNOER 1 YEAR |IF UNDER 24HRS. 
= oa wy pi seins. | 4 : me Months | Days | Hours | Min. 
BES Wy, fe | wivows 4% vivorceof]| | | 
ae Toa. USUAL OCCUPATION (Give kind ofworkdoné| 10b. KIND OF BUSINESS OR “LL “BIRTHPLACE County & State, or foreign Gata) 12.¢ ITZEN OF WHAT 
eee uring most of working life, even If retired) INDUSTRY ies 4 7) Mf 9 c ye 'S. 2 
Sc3 13. FATHER’S NAME 14, MOTHER'S 1 “oe NAME 
Bae GoLDSrez7 ZEW ELE DM 
Eas ERS SEN, SN ae. ee 
SEs 1s i i ‘ 
2S york Billie prstpick. C6 le Closers Mf 
se 0 6t—— f a 
253 18. CAUSE OF DEATH CE a 
S43 nter only one cause per line for (a), (b), and (c).J Bi iz) INTERVAL BETWEEN 
Bes PART |. OEATH WAS CAUSED y ie a ee 
3 S s IMMEDIATE CAUSE ‘@) i 


DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (c). 


(0) 


e 
8 
c ESS 
2s 
a aa 
E322 
3 ae Ss 
522 
= td & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a)]19. WAS AUTDPSY 
oa - Se ie ee | 
55.38 Ols ves] NO [ee 
28 52= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
2 ra 
Sats & | OR CONTRIBUTING [] CAUSE OF DEATH 
$3825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
n 
Bess 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm] 20%. (Clty or town) (County) (State) 
as Tee a Hour am, frit at: ie factory, street, office bidg., etc.) 
Py 2328 = pm, 19 at work[_] at work 
53 5ze 21, 1 certify that (I) (this hospital) attended the deceased from ian er, that (I) (we) last 
Slices 
Bees saw the deceased alive pn. 19. and that death occurred ats¢-@2M, from the causes and on nthe date stated above. 
oe: fon= 22a. SIGNA 2 
mM = D i LE % r 
S22 ATTENDING MED. 
See 28 cn cas Diragroet M.D. (1 Biktcror C1 Pave, 
=o 22c. PHYSICIAN'S SPS 
EE o AS fe 
IS S NAME (Type) 3 
e- gs! / BO RSI BU Cy GUERREZO _| CO. GALE rad 
=EPreS 23a, BURIAL, CREMATION,| 23b. DATE THERE 2c. IE OF CEMETERY OR CREMATORY ig TION (Clty, t 
ae e? A RENBUAT (Spegfty) g . 
MD, RESS e 25a, 2] BY REGISTRAR | 25. 
VR AIS (4) P A \one MFC 4 TORA %lnwla, Qee 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ta 


14716 cag SERTIFICATE OF DEATH | 19854 


s item 
= 28 1. PLACE OF DEATH 2. SSOhURNTENG! sex yj (Whore decessed lived, If inslitutlon: Residence before edmi 
. 2G Case IN 8 ity AIF Ann °. STATE b. COUNTY 
5 on } MARYLAND / 
eS =F a = 
2a b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb «. CITY OR md (If outside corporete limits, write RURAL and give neerest town) 
Sueests write RURALand give neacest.town) : - 
N leo ? “6 qed E 12 2 2 3 
= 3 S OF HOSPITAL OR INSTITUTION {if not in hospi reat eddress) STREET ADDRESS 7 “0, 1S RESIDENCE 
= =3 * ON A FARM? 
Ea 
2S Hug Save Hep. "tote 
3 8 5 '3, NAME OF First Yeer 
3 33 DECEASED 
g e8 Cine ore ATHOL = G 9 64 
9 fess " a 
3 56 Js. Sex + COLOR OR RACE) 7. MaReieD [2] NEVER MARRIED [] | ® DATE OF BIRTH 9. peer IF UNDER T YEAR| IF UNDER 24 HRS. 
ee ae Hours | Min, 
Pe a Us wipowen []__bivorcep [] f/ ovz / Sy 1893 Tf vs. ‘ 
8 se ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Guy & Siete, or Vv. country) | 12, CITIZEN OF WHAT COUNTRY? 
= woe done during most oe peers life, even if retired) 7 SN 
a 
= iagip 13. ratice’s Wak NA di slg 14. tac [AME -— = — a 
3 8% F 
a oay “(1s gk 
oe §~ 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r ee * 
= 328 (Yes, no, or unkown) | (Ifyesgivewerordelesofservice} 
< He yet aan t ’ = Ss 
ae € SE © 18, CAUSE OF DEATH [Enter only one cause per line lor pend(e).} este INTERVAL BETWEEN 
sic R5 PART |, DEATH WAS CAUSED BY: / ‘tort Lure hie 
333 IMMEDIATE CAUSE (e) f [ kOA bat 3 a f° .- 
ec = _ 
aes YSCO DUE TO Pay) _ 
oa 
z Conditions, if eny, which (b) [AuLuniinwworw : 
Fi to immediate cause 7. a. Te a 7 alli = 
= bi Pie a tn | AE artis huro 
. couse last. (e SAN 


ATTENDING. MED, STAFF 
mop. | PHYS. = [J DiRECToR [] PHYS. 42-25 ~6 Yu 
2c. Te S seal ao Mets 


We te OP LAA DO LOAWED ¥ ‘ae 7 £. Shove =e “os 


23b. DATE THI Cn iter OF CEMETERY 7 pe “ise 
en © 


24 FUNERAL DIRECTOR'S SIGI ADDRESS: 


AM NEWEAL sxe. Pa 22 is ss 


~ 


kt». CREMATION, 
REMOVAL (Specify) 


LOCATION (Ci 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been 


a Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)) 19. | WAS AUTOPSY 
cat a . a PEI 

= 
g 215 . ves []_ No 
be S 200, ARC ARAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture ol injury in Pert Tor Pert Il of item 1B.) 

& CONT! OF DEATH 
tI G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) < 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ {Stete) 
= rat Hour e.m, While Not While fectory, street, office bldg., ete.) | 
2 2 on 19 et work [] et work [_] { 
H 2. | certify that (this hospital) attended the deceased from. 1 A that i) (we) last 
G saw the deceased alive on.../92.7..2 g 19.6.24., and that death occurred a. AM, from the causes and on the date stated above. 
8 22b. DATE 
& 
=] 
a 
a 
fo} 
o 
° 
a 


250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS Pe ae 12 196 Chants § ‘ Lg 


20M 5-63 


> 


ificate be executed within 9. after death. | 


oh 


hon papers. Pages 1 and 
ithin 72 hours after de, 


aletely filled in by the funeral 


hysician andg 


ing pl 
remation, or removal, and in 


transit permit. Then please r@ 


igned by the attendi 


S$ 
Se 


ENDING PHYSICIAN: The !aw requires that the death certi 


After this certificate has been si; 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to bur 


10 HOSPITAL é J 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, <i: | ND 


CERTIFICATE OF DEATH 


1. rash OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
5 ‘ a. STAT b. COUNTY 2 
Baltimore Gravina STATE Maryland Baltimore 
B. CITY OR TOWN (if outside ae Timits, ¢. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Lansdowne Lansdowne 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS e. Bara 
2506 Gehb Avenue Y 2506 Gehb Avenue yes{_]_No 
3. NAME OF First Middle Last 4 QATE Month Cay Year 
(Type or print) Anthony Glorioso peaty December 3, 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIEOT] NEVER MARRIED [_] | 8 DATE DF BIRTH 9. AGE (I years TFUNDER 1 YEAR IF UNDER 24 HRS. 
‘a bi gg Months | Days | Hours | Min. 
Male White wiooweo[-} __ivorceof}| July 6, 1886 faa 
10a, USUAL OCCUPATION (give kind ot work done | 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or es ears 12, CITIZEN OF WHAT 
during mee of working life, even If retired) NDUSTR' COUNTRY’ 
Employed REstaurant Italy oA. 
13. sate NAME 14, MOTHER'S MATOEN NAME 
Anthony Glorioso Josephine Sai 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No None 


Mrs. Hilda F. Glorioso, 2506 Gehb Ave, # 27 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause pes line for (a), (b), 

PART I. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 

f f 3} OUE TO 

Conditions, If any, which (0). 

gave rise to Immediate 

cause (a), stating the ( OVE TO 

underlying cause last. 


ind (c).] 


INTERVAL BETWEEN 
ONS: 0 


i 


(c). ad 

PART Il. OTHER SIGNIFIC: ONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) {19. OT eOT 
‘ y yes[} NO a) 
20a. ACCIDENT WAS UNOERLYING aa 20b, ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
19 at work] at work a] 


er. =a that (I) 
saw the deceased alive on 


) attended the deceased from. 1952, to 19 that (I) Gre} last 
19.444 and that death occurred atl OM, from the causes and pn the date stated above. 


22h. OAT SIGN 
ATTENDING MEO. STAFF 
Z M.0, PHYS. Oirector CJ) pivs, | (2S ASS 
- RRNSICIAR'S 2d. AOORESS 
‘is ? 2436 Washington Blvd, _, Balto, 23, Md. 
23a. Beer MON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 12/7/1964 New Cathedral Cemetery 4300 Old Frederick Rd, Md. 
24. FUNERAL OIRECTOR ROORESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


Howard H, Hubbard, 4107 Wilkens Ave. 


OATE ? j fp 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12798 CERTIFICATE OF DEATH 18697 


2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence befora edmission) 


1. PLACE OF DEATH 
*. COUNTY 
dg é = ____ MARYLAND _ 
b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN 1b 
GARE, RURAL and wate ua town) 
d, NAME ee {if not in hospital Aive Wrest eddrass) | [~~ d. STREET ADDRESS —— 
CLG ff Mkts Mee |, ALES igo Lk A) 
Middle 


e, STATE 2 LY b LE MP Ie ph LL 


¢. CITY OR TOWN tit outsida corporate ps) write RURAL end give naarast lei 


Key 


WZ 


Last Month “Day Year 
Paigied 


Z vine 
2 RM 
i eae 
5 8Ng 
= S28 
x FES 
nN 253 
= Bes 
@-. y 

Er 

Bika 

Pac 
= 5. 
3 


{Type or print) Hele erie 2 a ve Rm | DERTH Tae “4 9h F 
a ~~]. COLOR OF ACE) 7. Jshnnien [-] NEVER a 8. DAJE OF BIRTH ~]9. AGE (In years |iF UNDER T YEAR| IF UNDER 24 HRS. 


ie SOs | Days ee 


in any event 


wipowe F>"_oivorceo [] VB 6, 22 VF rea 
Toe: USUAL OCCUPATION {Give kind af work) 1Ob. KIND OF BUSINESS OR INDUSTRY | TI ee: (County & Stale, or fortran a 


dona dyring most of working life, evan if ratired) 
AL SE pels ae 
13,7 FATHER'S NAME 


¥2. CITIZEN OF WHAT COUNTRY? 
re 
LA SDE: 


Toe NAME 
LV EL pl E_ OL? C2 


@ #2 POS LD raw, 


igned by the attending physician and com 


transit permit. Then please remove carbon 


The law requires that the death certificate be execut 


a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO | 77. INFORMANT Address 
‘5, no, of,unkown) | (Ifyes giva warordatesof service) 
2 
2 0 ttn Des a Eel (il? 
¢ 6 16. CAUSE OF DEATH [Enter only one cause @ for (a), (b), and a map = 
3S PART |. DEATH WAS CAUSED BY: 
8 ; IMMEDIATE CAUSE (a) ZE, > Dood. ia Mra hatat/ |, Abas! Yihnd 
One 2 ‘ DUE TO 
oo hs 
= ic Conditions, if any, which b) 
= (b) 
E34 5 2V8 rise to immediate causn 
2 ee ey {e), stating the undarlying (CUETO 
ert couse lost te s a 
mie 2+ a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D WAS AUTOPSY 
RESO S PERFORMED? 
ose es ‘ee Sr re + LE = = ves []_ No 7 
2 8 = & © [202. ACCIDENT WAS UNDERLYING OO | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 
i ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
asset G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF sas % | dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) ~ Cotetal aie 
Zoe se & fsb duc: While Net While factory, streat, offica bldg., ete.) | 
@° = at work at work t 
Sue = p.m. 19 | ! 
- a 
HeO8 2 21. | certify that (I) (thie-hesptral) ationded the deceased from... GOP A feser iP 10... uy 19K G¢ that (1) wo) last 
m3 Use saw the deceased alive on.. Gh AL... 196K, and that death occurred aT AG, from the causes A on thé date stated above. 
> 6 2 5 22a. SIGNATURE 22b. DATE 
re ee ea ATTENDING STAFF SIGNED 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and. 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


Z CERTIFICATE OF DEATH % 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institatlon 
: Bete a. STATE b. COUNTY 
tha Courdy MARYLAND aryaand Be) 


b. CITY DR TOWN (if outside cornerete Itmits, ¢. LENGTH DF STAY IN tb || c. CITY DR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
werte RURAL and give nearest town) i 
owson Quwens Mills 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS @, IS RESIDENCE 
i) "E M fa He 4 “ DN A FARM? 
udaney- ouson Nursing nome Green Spring Avenue yes(] nof4 
3. NAME ue First Middle Last 4. DATE Month Day Year 


DECEASED . OF 
| _ (ype or print) édith Gregory DEATH December 3, 1964 
5. SEX 5 COLOR OR RACE |7, jAnRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE pears [IF UNDER 1 YEAR UNDER 26S. 
; Months | Days | Hours | Min. 
Female| white | wiooweo fe — oworceot]|March 16%/1896 ee" LT 


yrs. 
10a. USUAL DCCUPATION (Give Kind of workdone| 10b. KIND DF BUSINESS DR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY : caer at 
Housework (re Own Hpme New Hampshire Wes. Ais 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Felix Hamlin Clara Keroyac 
ise vas DERERS ED) ire IN U.S, ARMED peRGES? 16. SOCIALSECURITYND. | 17. INFORMANT Address 
mn ‘yes give war or dates it at? - . 
no WITTY 02 09 3354 Mrs. Marjorie G. Wright-Glen Burnie, Md. 
18. CAUSE DF DEATH [Enter only one cau line ft }, (D), and (c),. INTERVAL BETWEEN 
PART |, DEATH nis path BY: ; 5 ee . ki % : Z “ ONSET AND DEATH 
IMMEDIATE GAUSE (a) G aoc ie SG Sh 
; 

/ DUE TO Oo 
Conditions, If any, which 0) bs Mee COaercy WO one = bis 2 
gave rise to Immediate eee 
cause (a), stating the - es — 2) 
underlying cause last, © AASTE Zsa BD SSMOCVADSS 2) 7 

S PART Re gel ee, TD DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Mic 
fs a a 

$ Qu ves] No[] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

£§ | OR CONTRIBUTING fj CAUSE DF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FI Hour a.m. While — Not White factory, street, office bidg., etc.) 

= p.m. 19 at work |] at work O 


21. | certify tha (this hospital) attended the deceaséd from_Z22 OC _, iz , 19 (I})(we) last 


5S, 
saw the deceased alive o = and that death occurred [at ACM, from the causes and on tHe date 
22a-—SIGNATURE | 22b. DATE SIGNED 


; sone [A Dinvoron [J BAYS. ol [Zy 
ADDRESS \ 
pwA YD _O., Lscop ih) FAD S30 & 


‘22c. PHYSICIAN’: 
NAME (Type) 


BURIAL GREMATION,| 235. DATE THEREDF | 23c. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) Gtate) 
mM SPecly), | necember 4/64 Oruid Ridge Mem. Park, Pikesville , Maryland 


u 


Co 
ee L- 


ADDRESS Ls REC’D BY REGISTRAR ar sisi Pie NATURE 
inca cities fe, Glen purnie, MdkoaBFC 7 1964 “O" so tp < 


oan NV 
ak 
a 
= 


d by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then 


ificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 


papers. 
ithin 72 hours after death, 


lease remove carbon 


igne| 


The law requires that the death cert 


After this certificate has been s 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


YR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
bE ISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, > 
147 TEBBy 


CERTIFICATE OF DEATH 


de hay ent) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissigh) 


P a, STATE " b. COUNTY " 
Baltimone (i oundy MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) A Ba eS 12 
RL, 


OWA ON 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


! sla. ge Road ves] nofd 
3, NAME OF First Middle Last 4. DATE Be: Day 4, 
(ype or print) Frederick on Sn DEATH 22 
5. SEX 6. COLOR OR RACE ]7, MARRIED [59 NEVER MARRIED [] | 8, OATE OF BIRTH Pa 


Nieke white wipowep ["] _ivorceD[-] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


cy = ase IFUNDER 1 YEAR Bess, 
ts Months isc Eel Hours ee Ee Min. 


duh, 4b; S510 _ 


10b. fae BUSINESS OR 1. BIRTHPLACE ( p & State, or foreign eave in L. sony ee Ph WHAT 


14. MOTHER'S Me NAME 


16, SOCIALSECURITY NO. | 17. LUKEARET WH 
105-09- 2862. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
¢ es (vr S we 


ee CAUSE OF DEATH [Enter = one cayse-p ; ye INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: the gp Re. 
IMMEDIATE CAUSE (2) EPC APPEAR , 


LIT Xx DUE To 
conaltions, if any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Sry 


PERFORMED? 


yes{] No [> 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
at work at work (_] 


21.1 eailly that (1) (this hospital) yey d the deceased from , that (I) last 
saw the deceased alive on. —, and that death occurred at___, from the causes and on the date statéd above. 


| 22b. DATE SIGNED 
ATTENDING ED, STAFF 
Los Psa: PHYS. Director L] PHys. (} 


» PHYSICIAN’S 22d. ADDRESS 
NAME (Type) 
23a. 23d. LOCATION (City, town or county) (State) 


Ee CREMATION,| 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


[seeeimn EC, Z Zy4 [96¢ ALK COP LEMETER a MIBRYLAVP 
ome C 


REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 18700 


.@] 1. PLACE OF DEATH ~~ )] 2, USUAL RESIDENCE (Where decoased lived, Il Institutlon, Residence before admission) 
. COUNTY a, STATE b. COUNTY = 
6, —manvianp || ae 8 (ibd Be oO, 


b, coy OR TOWN {if outside corporate limits, 7 WO OF STAY IN Ib c. CITY TOWN {if outside corporete limits, write RURAL and give neerest town) 
RURAL and givg nearast town) 


“Parke ton. Ke Perk fore 


d. NAME OF HOSPITAL OR lovnm {it not_in hospitel, give YO. ae d, STREET ADDRESS 
| lleres, Ad UA Merest Fel. 


ON A FARM? 
First Middl 4. 


ves [no 
4. DATE Month 
Derm WA we az 2 9 Ww, 


79. AC IFUNDER1 YEAR| IF UNDER 24 HRS. 


hin 24 hours after 
led in by the funeral 
Pages 1 and 2 should 


ours after death. 


@. 15 RESIDENCE 


tely 


DECEASED 


meee Aarpy nye) 


3. SEX 6. COLOR OR RACEZ7, MARRIED DET NEVER wav CI] & B, DAT. ‘i BIRTH 9. AGE {In years bay i 
S| jays | Hours Min, 


Iv\ WU aioe ea aN) wa 18, 1388 4, ke US WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign wg 


p: 


uri eS Mai life, evan if retired) Fe ed Os Compa wy! Bz/ 0, Co Ml 


Fad xy) Crued/ Merry ta ‘Linden ae rgen 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL gi, ip [ 17. ae Addra 
{Yes, Ki or unkown) ketones st 9/- O39 L¥4 aye. ; () ), ¢ > ye 
a 


igned by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


t 
90K 1 , 19.8.% that (I) (we) last 
aM, from the causes and on the date stated above, 


tended the deceased from 
AV, and that death occurred at#. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


§ 18. CAUSE OF DEATH [Enter only one cause par line for (s), [b), end (c). ee 1ASu al _ 
3 ONSET AND,DEA\ 

4 PART |. DEATH WAS CAUSED BY: 

cS IMMEDIATE CAUSE (a) 5 er at ee 
oe 9 

iS % "ad DUE TO , itt 4 > 

a4 Conditions, if » which , bs es 

s§ Cals Ee my to) Le Ginte Kz Cte a Pe | F 
28 gava rise to immediata causa 

24 {a), stating the undarlying DUE TO 

s= soe ton ms eae > as ‘ed — = 
a . z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
ae 5 ves []} No [4 
2 ia Ben AEC DT AG DREGE. 19206: DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part lor Part Mof item 18.) =P oe 
° 5 " ‘AUSE OF DEA 

= © | INF EITHER, NOTIFY MEDICAL EXAMINER) 

5 < ['20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ (County) (State) 
3 6 Mek. b While __ Not While actory, street, office bldg., ate.) | 

2 zg 19 et work [[} at work 

S 

3 

s 

3 


22p. DATE 
ATTENDING SIGNED 
fy, hacer Mp. | PHYS. Te  birecror Oo re Ee LG. Wf 


PA. bat ct an bhen idan, were 


23c. NAME OF EMETERY R om | 23d, LOCATION ‘ity, town or gounty) (Stata) 
[Wew Pree emé New Freedom , Ay. 


25a. REC'D BY REGISTRAR Obs pe tt BATON 


relia Ea JAN. 4 tontbag Sedge 


22c. PHYSICIAN’ 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO HOSPIT. 
death. Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22e, SIGNATURI 


NIN 
ete a aie L as mys binector [] pirs, ie 1-64 ad 


aawe 14722 CERTIFICATE OF DEATH 18704 rd 
2 $3 aS ~ 
3 4 2 1 YERCE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residenca befor admissi 
a . : 
§ long Baltimore nakrians a Maryland °°‘°'NY Prince George's 
= Se. b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAY INIb || €. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest own) 
xz ase write RURAL and give nearast town) 
Se Catonsville 7mth25dys_ _|| Washington-27;-Di 6, 6 "" 
=) 2 : d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d, STREET ADDRESS Bae 
pa § ON A FARM? 
@ a3 SPRING GROVE STATE HOSPITAL Soa up uRn S,reet -S. E. |vsf7nof 
2 = Ba | NAME OF | First Middle Last 4. DATE Month Dey Yee 
o as OF 
g ges Uses rai Elizabeth Motz Hadden Sa ecb 6) 
ie pes ss v5r SEX 6. COLOR OR RACE|7, maRRieD Owe MARRIED [_] | 8» DATE OF BIRTH r EB ‘Sree iF SE WF UNDER 24 HRS. 
7 > Mont ys | Hours | Min. 
2 te ) female lwhitte wioowen [ pivorciof-]| Dec. 11, 187) 90m. | 
§ at $} 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) j % 
§ 28= housewife Ly Illinois i. Sy 
¥ re 13. FATHER’S NAME > 14, MOTHER'S MAIDENNAME > 
@ EBD “ sy 
3 B45 | waknowa A STEVEWS | unknown 
o 2 5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT F Address = ar 
= 228 (Yes, no, or unkown) | (Ifyetgiveweror dates of service) R 
Bf. nknown __|274-05-0366 [Records: SPRING GROVE STATE HOSPITAL 
3 a : 2 | 16. CAUSE OF DEATH |b [Entar only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
oe 25s PART |. DEATH WAS CAUSED BY: 4 
sige. IMMEDIATE cause (e) «Cardiac failure = s _ = 
Sees 8420p uf. 
eos 7 DUE TO 
FE & = é a 
25525 Conditions, if eny, which tb) Arteriosclerotic heart disease sty 
egges gave tise to immediete cause 
Eas (0), stoting the underlying ( PUETO 
Lf o's ‘cause last, ee a) 
aes == oe —— ——-~_ = 
ae 2 33 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
£882 9 —i =A 2 ERFO! 
Beegs 15 ves E90 
[ees $25 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) a 
end. 5 OP CONTRIBUTING [] CAUSE OF DEATH 
oye (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> “ 3 = 2 
geese % [20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
3 < es 6 Hour e.m. While ___ Not Whila Foe rect otlicn Brey A) 
Be Pes ies = nant 19 af work [_] at work [_] ! 
we 
5 088 21. 1 certify that be ‘fia hospital) ae thegddeckesee from... 0% Seis ce to... DEC. Lp, 19.6Ly that 41) (we) last 
v 
2052 saw the dec eal oh. and that death aba at nN from the causes and on the dete stated above. 
oe ea 
o2 
<= 
Bs 
ay 
~~ 
9 
32 
= 
6B 


5 38 '22e. PHYSICIAN'S 224, ee 8 ING GROVE syne HOSPETAT 
pea / eee) Stella Nachsler, ™, D, Baltimore 28, Maryland ; 
ee 2 pate EREMATION | 23 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 234, LOCATION (City, town or county), = cE, 
Q7R RIAL. | 72 VAIL 7, al Ta es = KROW, OFf/ 0 
VR AIS 24 FUNERAL DIRECTOR'S SIGNA’ URE i) BY REG} 2s ISTRA! SIGNATURE 
ee CAA oe GB Fey FR aba Oh dae 
sab 
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s that the death certificate be executed within 24 hours after 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


vi 


20M 5-63 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requi 


MARTLAND STATE DEPARTMENT OF HEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bs 4723 CERTIFICATE OF DEATH 187u2 


2 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
a CCAIR a, STATE b, COUNT! w 
Ne So MARYLAND || 2 7 
2s BFITY OR TOWN ¢. LENGTH OF STAY IN Tb e. CY OR TOWN (If outside corporet write RURAL and give neerest town) 
Ce) >» RURAL rend ive neprest eel wes 2p WY 
32 Pre PT ON S U0 bL 
i a d. ME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
849) , ON A FARM? 
£ 29¢ 
. [of (E57 [— LAUER LLB: Vd =a WLS IE i a , 8 SS Bis, No [] 


3 NAME OF Firat Lest “Month 
oF 

(Type or print) Ez ATP al SY. Ade Pee C4] 6 | DEATH J2f2 VA ear 

3. ee 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [-] | ®» DATE OF BIRTH 9. AGE (In yours |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthdey) 
Lv Shien 2K] penEaE Ys 3S fEI 2 [Pea Deys | Hours | Min. 


spent 
10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY "11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) * 
to CNS Cbd Cf ‘ LAs 


13. FATHER’ S/NAME 14. MOTHER’S MAIDEN NAME 


Nic holas Knot Enna S$: Bol/ynrd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘. INFORMANT Address 


Yan. peaqarilg: 3/52, : PAE. 


12. 1 OF WHAT COUNTRY? 


(Yes, no, or unkown} |(ityesgiveworordatesofservice) 


o 


1B. CAUSE OF DEATH [Enier only one eg a ard acd 2 ineaval EN 
2 ONSET, AND DEATH 

PART |. DEATH WAS CAUSED BY. vam 
IMMEDIATE CAUSE (e) ed Mls (Cer La A 4 A! OL. ea 


Yala) DUE TO ry e as 
Conditions, if any, which (o)_ baiviervou€ WOTIC SAR a 


geve rise to immediete couse 


Pepa 


to burial, cremation, or removal, and in any event, withij 


{s), steting the undar DUE TO 
fester es: amet teas te) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hed] 9. ‘WAS AUTOPSY 
i) Moule ns E16 ra 


206. ACCIDENT WAS UNDERLYING Ga 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While Not While 


wr attended the deceased from. ee 1 
and tha? death “occurred a. 


ees 


200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
fectory, streot, office bldg., etc.| | 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


MEDICAL CERTIFICATION 


that ) {this hos, ALAM. {that (1) (we) last 


above, 


filed with the State Dept. of Health prior 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


death, Page 4 may be retained by the hospi 


23a. BURIAL, oa ee 23b. DATE THERE 23c. NAME OF CEMETERY OR Add 23d, Loe (City, town or county) eran 
OVAL (Specify) 
4s vR/A (2fz wy are CK: eck , BAL 7 Md 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


R AIS (4) 


24 ng ees 2 Zi ) Vm. SS ke R Ap 


Ca TH ast vate DF 2 37 el, ia 


2 hours after death. 


pletely filled in by the funeral 
pers. Pages 1 and 2 s! 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove caj 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and 


<=> 


YR AIS (4) 
20M 5-63 


Balinese ae a sei hy] AnD” COUR ed T/MoR Buby 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, are 


CERTIFICATE OF DEATH 1S7U3 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edm 


1. “PLA in) 
e. COUNTY 


ECTS SEO A Tecan ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (Il outside corporete limits, write RURAL end give nasrest town) 
ri end give nearasl town) 
: MoO 2 oem ORE i> J aM 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET W. bei @. 1S RESIDENCE 
/ 6 W. Sd ly ke ON A FARM? 
ount Wilson State Hospital z (O¢ A erat PVA hiya | No 
3. esa Re First Middle | 4 DATE ‘Month Yer 
(Type or print) ERbnk MIHER HAMMOND DEATH fa- af. — w6¥ 
5. SEX 6. COLOR OR RACE)7, MARRIED [YF NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Ss IFUNDER1 YEAR| IF UNDER 24 HRS. 
ithday) | Months) Days | Hour Min. 
W WIDOWED pivorctD [_] 6 / / EY / §&2- ca: aes “| : | 
10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11." BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done dyripg mest of working lile, avany if retired) 


ey 
ired) “SFY Goods 


PALT/ MORE, MARY LA U.S. 4, 


14. MOTHER'S MAIDEN NAME 


WALSH (ROSALIE WALSH) 


17, INFORMANT Address 


ee =Q) Hospital Recards, Mt. Wilson St. 


13. FATHER’S NAME we RY s HAMMOND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. 
(Yas, ng, of unkown) | (Ilyesgiva warordatesolsarvice) 
— 


|. CAUSE OF DEATH [Enier only one cause per lina for (0), ea ‘and (c).] caval few 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE iw Mod, Advan a aes ay. Viubeveulontr | = 
) / 
7 Mo. 


/ DUE TO 
Condilions, il any, which {b) 
gave rise to imma: - 


{a), stating the un 


DUE TO | 


(c). = == =— 
PART Il, OTHER S[GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY. 


. PERFORMED? 
aALOS ¢ Cadio asevtar Avene . | ves [1] No Uf 
20a, ACCIDENT WAS UNDERLYING [) | 2pb, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 1B.) = : 


OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De, TIME OF INJURY Month, Day, Yaar 
Hour ¢@.m, 
p.m. 9 


ify that (I) (this hospital) attended the deceased tro ‘that (I) (we) last 
f., and that death occurred at’. AEM, from the causes and on the date staled above, 


20d. INJURY OCCURRED 


Whila Not While 
fat work [_] at work [_] 


200, PLACE OF INJURY (Home, larm, | 20f. (Cily or town) (County) (State) 
factory, streat, offica bldg., ete.) ' 


MEDICAL CERTIFICATION 


cs 
saw the deceased alive on... 


Bivee ts ATTENDING, MED. STAFF 72> SIGNED 
Al 
mo, | PHYS. [[]  oirecror [} PHYS. [J] { cera b¢ 
NG _ 2id. ADDRESS ’ = 
NAME (Typa) f . 
tine. gue OD. Sule ie tandigutl. n.,...Mary Land. —T 
J3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 

REMOYAL (Spacify) a a a m 
Blur jai eC, pl ds be. BD su 


24 FUNERAL DIRECTOR'S SIGNATURE RAR | 2Sb. REGISTRAR’S SIGNATURE 


Pocrlaaags. 


se, 


~y. 
= 


jours after death, 


TO HOSPITAL OR ATTEND 


ificate be executed within : h 


ned by the attending physician and completely filled in by the funeral 


I-transit permit. Then please remove 


ers. Pages 1 and 2 
72 hours after deat! 


Ip 


nm 


The law requires that the death cert! 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


ING PHYSICIAN 


Page 4 may be retained by the hosp! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


director, page 3 should be detached for use as the bu: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, byte 


14725 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ma ron) 
a. STATE b. COUNTY 
ORE COUNTY 1 Sens MAR PRIICE GEORGE 
b. CITY DR TDWN (If outslde co ee limIts, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD kg DAYS OXON HILL PG 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Sayeed 
VETERANS ADMINISTRATION HOSPITAL 5537 OxX@N HILL ROAD S.E. ves(]_no KX] 
3. NAME OF First Middle Last 4. DATE Month Day Yeer 
DECEASED OF 
{Type oF print JAMES TALBERT HARRIS | OtAIl DECEMBER 23 ___,19 6h 
5. SEX 6. COLOR OR RACE | 7, warRieD [X] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
x) Oo 10 Bg birthday) Months] Days | Hours | Min. 
MALE WHITE WIDOWED [7] ovorcenf-]| 3/20/22. a 
AN Na lod ehcrigzone 10b. RIND Be BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. Ce eg WHAT 
u 5 fe, even If retire: 
CAB“ DRIVER VICE WASHINGTON, D.C. U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JAMES T. HARRIS KELLY PAYNE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If: ae war or dates of service) 
YES II 578-05-1128 | CLIN.RECORDS, VET ADM HOSP, FT HOWARD, MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),1 Edie Beata 
PART |, DEATH WAS CAUSED BY: 
t/ IMMEDIATE CAUSE (a) CARCINOMA OF LARYNX MOB. 
76 x DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last, (c). 


Hour a.m. While Not While factory, street, office bldg., etc.) 


at work 


FS PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(6)  |19. pe a a8 
> = 

$ yves[] NO 

= 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 

& | OR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF UE DE Pare. 2pf. (City or town) (County) (State) 
a 

= 


at_work 


toODECEMBER 23904, #AeOGrKHH 


occurred at_5z 30P from the causes and on the date stated above. 
22b, DATE SIGNED 


TENDING MED, STAFF 
(_bireeror [1 PHYs. | 12/23/64. 
: 
‘AH, FORT HOWARD, MARYLAND 
7b. DATE THEREOF | 230. NAME-OF CEMETERY OR CREMATORY | 7d. LOCATION (City, town or county) (State) 


Dec. ae ARLINGTON NATIONAL ‘ARLINGTON, VIRGINIA 


66s be 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
3662 Goodhope 7 lmner 29 4 g himwb oes 


5 |e ol? CREMATION, | 
f ” pecify) 


ae 
esse o 
Sem £ 
$s2 to 
See sa 
32 a5 
sn se 
2 
ee fy 
Pa BS 
oo “2 
USS 2a 
Pv= SR 
= — ca 
“4 = 
ort =e 
piven St 
re 
3 2 
3cs ES 
eee 
#50 “> 
oO = ao 
oS 3s 
gan fF 
‘gn ss 
BE 
SSee fe 
2 =s 
Reo &* 
£4 +f 
So; ES 
Sse 55 
Ze a: 
BES x25 
S50 22 
Swe sc 
Zs 5S 
SoS =e 
oss 
gas & 
f= © 
oe as Ss 
Sys A 
255 3 
SS 
2 o 
Lo2 
8s 
= 


This cert 


please execute the certificate, writing tl 
director, Page 4 should be forwarded to t! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO DEPUTY , 


of Health or its designated agent, prior to burial 


VR AISME 
3500 4-64 


F MARYLAND STATE DEPARTMENT OF HEALTH 
By igs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ees 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18705 i 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Ww = RURAL end aaa) nearest town) 


@. STATE) b. COU! 
Vee ae MARYLAND A? Ef, ; Le tPe 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY_OR TOWN (if outside corporate limits; write RURAL end give nearest town) 
x 


rae NAME OF EMOTE ‘AL OR TH, (if not In hospital, give street address) || d. STREET ADDR 6. 1S RESIDENCE 


x F229 (EZ) Gao F Mera Live. CZ ae 


Q 


3. 


NAME OF Ak, Middle Lest | 4. Di Month Day Yeor 


tips print) Jo Zz Va eee /14 LT DEATH pees fod 9S 


6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 2 YEAR |IF UNDER 24 HRS. 
Oo O last inthaey) Months Hours | Min, 


widowev 4 —svivorceot | KPO is Fr 


ae IND OF BUSINESS OR | nore. Grete 2 country 
3d « 


12. CITIZEN OF WHAT 
Most of worksnig lit 


13, FAT 7 NAME 


MOTHER” Tide Youd A 2 
Cw Mant a aS 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? } 16. SOCIALSECURITYNO. | 17. eg MART Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) et 
Kgteioded ct a. 
18. CAUSE OF DEATH [Enter only one cause Pet line for (a), (b), end (c).] INTERVAL BETWEEN — 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: OIC YA ONSET AND DEATH 


IMMEDIATE CAUSE (a) Say da 
uf d / DUE TO > 
Yam} 


Conditions, if eny, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


(c). eee 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(8)[19. WAS AUTOPSY 
¢ yes [} 
20a, EXTERNAL CAUSE WAS 20b. DESPRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert 1 or Pert II of tem 18.) 
PRIMARY [] or CONTRIBUTING (J Als a) 
CAUSE OF DEATH. U (~— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not White factory, street, office bldg., etc.) 
Aud 19 at work] ot work Z 
21. | certify that I took charge of the Hi described ey held an Autopsy [_], Inspection Inquiry o In my opinion 


death —_ rom: Natural causes [_| hi eed Lo, — Suicide (1, — Homictde , Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 

SIGNATURE .p, ASSISTANT MEDICAL we | TE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 2S y 


NAME (Type) fo, Set as/ 


23a, 


BURIAL, 3M: fs DATE De: ES 230. fo OF CEMETERY OR CREMATORY 23d. ae (City, town or county) = 
* f = 9 e 


REMOVAL (Spgpity) teefly 
AALS eb one 258. iad si ( esol 200 Ge ere jail 
Soo Mpeee live, ee 2A | ome 


INERAL DIRECTOR 


S 


AT 


™ 
~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Ji 7e3 ¢ isi wh 


bach ahi bd CERTIFICATE OF DEATH 


15706 


and in my opinion 


Inquiry CO 


ICAL EXAMINER: 


21. I certify that | took charge of the remains described above, held an Autops: [Inspection fet i , 
death resulted from: | Natural causes [_], Accident [_], Suicide [a4de~ Homicide ee Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ical 
ASSISTANT MEDICAL EXAMINER Oo 


HEALTH DEBT. \ PLACE OF DEATH | 2. USUAL RESIDENCE (Where decoosed lived, If insiitulion, Residence belore edmision) —* 
s a | 
28 || a. STATE b. COUNTY 
esa Baltimone MARYLAND Marland Laltinone 
3 Oe e b. CITY OR TOWN (it ‘orporele limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
3 Bee swrite RURAL and give neerest town) me 
SBt: ‘ 5 
eecee ‘Lmondum / immonium 
Cr oO 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give. street address) d. STREET ADDRESS a. IS RESIDENCE 
> 2 
Baise ) ON A FARM? 
= d 
2k x enfler Road, Cea Jenifer Rd, near ha ya Chapel Ral, | es (X) No 
ssezbe 3. Miadle List 4, DATE Day Year 
2bee en OF 
sett 'ype or print) : DEATH 
Bo ‘ re Michael Haviland, Sa. L Decemben. 44 19 
30 3. SEX 6. COLOR chaed RACE| 7, Hann LoUNever marntep [] | 8. DATE OF BIRTH 9. GE ln yanre fF UNDER {YEAR Te UNDER 24 RS, 
85 | Months| Dey: | Hours | Min. 
3 Yhite winowe £] —_ivorctp [1] | 3, 1892 721. | 
gag arg Te. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BI tal foe ‘or foreign country) ai ITIZEN OF WHAT COUNTRY? 
pee Age during most of working ‘even if retired) 
Suse. D . 
ares Golf chub Pennsylvania - USA : 
Saas 14, MOTHER'SMAIDEN NAME 
aAoeon wv 
z 
eeefs Unknown - deceased Unknown ~ deceased 
= ee 15. WAS DECEASED EVAR IN U.S. ARMED FORCES? | 16. SOCIA) SECURITY NO.| 17. INFORMANT Address 
etee (Yas, ne, or unkown) | {ityesgive weror dates of servi 
za EG , 
BESES 6 07442 | Fe : 
3= one 18. CAUSE OF DEATH [Enter only one couse ps jor (a}, {b), end (c).1 INTERVAL BETWEEN 
es SES PART |, DEATH WAS CAUSED BY: ONES HICP RTE 
Sones IMMEDIATE CAUSE (e} — 
ed 5 Py, 
Rigs; 17 GX oad 
a] = 5 
3208 > Conditions, if any, which (b) > eo? 
Sonos g2ve rise to immediete ceuse 
25 a (a), stating the underlying ( DUE TO 
SEE 5 cause fast, te) | 
= g = : ee — 
ae = x Re: z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1a) 19. WAS AUTOPSY 
Setse oO i) PERFORMED? 
2 a a i 5s (SN eR Ia) 
oe exmlisia i | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
wezec | PRIMARY (1 or CONTRIBUTING | 
Oe ek U | CAUSE OF DEATH. i 
eos Je ac ne 
Zee6 | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
5 ¢ Ee ices «ate While __Not While loctory, streat, offica bldg., ete.) | 
o2n8 Z Bs 19 et work [7] at work (_] 
£205 
2353 
Seas 
os = 
zas 
io WO 
ene 


©: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


23. FUNERAL DIRECTOR 


VR AISME 
5M 162 


ae sa 

5 Hes 6 EXAMINER'S 

& OSe a NAME (Type) 

8 2 3 je. BURIAL, 5 any isi DATE THEREOF 7c. 
s EMOYVAL {Specity’ 

fae) Burial 95-#964 


May." 4 Chapel Coneteny 
ein Gunna" Sond, Towson, tharyland 


DEPUTY MEDICAL EXAMINER 


DAT SIGNED 
Cf ly 


7 lof 


Addrass (Street, city, tow 


va OF CEMETERY OR CREMATORY 22d. Ul 
Tinoniun, 


24e. REC'D BY Sis 


cate DEC ah 


ty) 
IN (City, town, or country) 


Sanyland 


24b, REGISTRAR'S SIGNATURE 


964 foMorlas Yacctge 


J cones 


\\ 
)- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours aft 


~ 


pletely filled in by the 
pers. Pages 1 and 2 
72 hours after death, 


@ attending physician and com 


ial-transit permit. Then please remove carbon pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the b 


VR AIS (4) 
20M 5-63 


“|S. NAME OF — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14728 CERTIFICATE OF DEATH 18207 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
us a. STATE b. COUN) 
ia ar ao hn eee Saad ott omneye_ 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b <. CITY If outside corporete limits, write ae ‘end give nearast town) 


write RURAL and give naarast town) 


= Na 


GR & 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi at eddrass) d. STREET ay 


ye Uagt fou Cc. oe ads (ee t+ Av re ON A FARM? 


YES 4 NO wm 
Middle 4, DR “Month Day 


oF ihe as 25 19% ff 


@. IS RESIDENCE | 


DECEASED 
tieerem Efaenyr Vey 
Sex 6 CGHOR OR RACE) 7, sannieD [EY REVER MARRIED [-]| ® DATE Haye s BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS, 


iit U/ WIDOWED [_] Divorcep [_] Slee / o- 19 1o ohae papal +e 


Hours | Min, 
Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or toraign country) 


BY during most of wrorkiny - aven if ratred) tc ne bckeyC.U/ - hase : 


lertreegl~ > 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
ay Harn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES! 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} 


gies ae 33,-0/-/ Pye Nees hh yes, [2SL age Bue. 


(RUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).) aus Al BETWEEN 
PART |. DEATH WAS CAUSED BY; ™ 
IMMEDIATE CAUSE (a) ( LICL US STI ECLL : rs eas 

y Px: DUE TO 
Conditions, if any, which (b) 
gave risa to immadiate cause 
(a), stating tha underlying ( DUE TO 
cause lost. = {e) 


12, CITIZEN OF WHAT COUNTRY? 


lu. §. 


tae 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ia) “19. WAS AUTOPSY 
i TEE 
3 se YES [lg NO iy 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) sae 
ne = =. 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY Tene, oi j 204. (City or town) (County) (Stete) 
= Ucartiote Whila __ Not Whila factory, streat, offica bldg., atc.) | 
= AS Ae hn erie : eens ' =e 
ee HT EU ett teatss soiree 1 19...) that (I) (we) last 
..M, from the causes and on the dete stated above. 


F 22b. BAe 
ATTENDING MI STAFF 
MD. rom tition Co pays. L ® ~2p- yal 


ae ey ta 


321 Med. ona Lid fe Sith (f4 


23a. BURIAL, CREMATION, | 23b. DATE log 23c. NAME OF CEMETERY OR CREMATORY 


Birial Welsiley \mtLalyery Cameber 


24. FUNERAL DIRECTOR’S la ADDRESS 25a, REC'D BY REGISTRAR] £5b. REGISTRAR’S SIGN, 


1g 28d ub , h vate NEC 30 ele ase ——_ 


cry 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
Rd 147293 CERTIFICATE OF DEATH ‘ 18708 


Reg. Dist. No. 


ss 
3 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) { 
$ M °. coo ee dee bran’ Pee iad b. COUNTY d 
‘Ur tain ni 
° 3 b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest en Baad 
52 more / 
2s / 
2 da. AME OE ROoITA (lf it in he I, dd ‘, ie 3 
2 2 Is Prcattricn (if not in hospitol, give street oddress} d. STREET ADDRESS e. Pape 
@: Ridgeway Manor Nursing Home 06 Fernpark Avenue 7 ves] Nol 
6 . NAME OF First Middle tost 4, DATE Month Year 
Fe (T (Type or print) Walter C. Hearn Stars ~=December 19 4 1964 19 
& 5, SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ie iy [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
tho: 
@ Male White —_|woow _oworceo | Oct. bh, 1882 eel rele ale el 
& 10a. USUAL OCCUPATI 12. 
s idesnyouet RYT othe of sop aeprtzione OAPRRE SREP EULEL gyi BIRTHPLACE (Stote or foreign ist 2. CITIZEN OF WHAT COUNTRY? 
a RektiradcAcct.&-0ffic Mny.Chemica Q Howard County, Md U. S.A 
£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 " 
: William Henry Hearn Mary Virginia 
4 AS VER I }. S. ARMI R ,. . ou RMANT 
e No one 215~05-5382 r ALmMa Hearn B imore, Maryland 0 
ry 18. CAUSE OF DEATH [Enter ‘only one couse per-tige for (0), (b). ond (c}. ] = pis 1S DEAT 
a PART I. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) CLhEDA Ue GZ 
= 
iS 


cette, teey eee Pie i daa Lede 0 tft. 


gove rise to immediote DUE To 
MOL LLLL OP AME Eeyttr< 


couse (0), stoting the under: 
lying couse lost, @2 
sone cour oh CM nt AE AE OE A et en oe 

ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}. [s¥ pte eli 


Pant I. OTHER SIGNIFICANT CONDITIC 
‘ ves] Nol 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por? | or Port WW of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0, n. While. Not while factory, street, office bldg... ete.) | 
p.m. 19 Jot work [J ot work a i 


21. I certify that | attended the deceased from. UME f WEP to YESS Lf._., 7H that | last saw the deceased 


alive on__. es =, 12 -;-- and that death occurred Sarre from the causes and on the date stated above. 
z ADDRESS (Street, city or town, stote) DATE StGNED 


MEDICAL CERTIFICATION. 


jitol ar ott 


After this certificate hos been signed by the ottending physician ond completely filled 


e haspi 


i: 


be Vetoched for use as the buriol-transit permit. 
the reglstror prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


AL 
SIGNATURI saat als 

fal 

Fe ran A 
$2 ie Ro. FORA CHAE ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
x it 

pee Burts” |12/22/196 Lorraine Park Cemete Wocdlawm, Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATURE Coxon, We 22/7 | REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
3 ars nay i aig 
we Mehris thor 5 oe PEC 23 19p4 (Co orker | 


as 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within é hours after death. 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
FPGIVISHON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mpg 


14720 CERTIFICATE OF DEATH 


= 3 iy aes gE | DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before pee 
% a. STATE b. COUNTY ‘ 
a5 BALTIMORE ReTLENE MARYLAND 
gs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
£ , 3 
2 _FORT HOWARD 75 DAYS BALTIMORE / _f 
en . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS 8. IS RESIDENCE 
an ON A FARM? 
Sg 
& ATION HOSPITAL 1651 EB. EAGER ves] nol 
2 ee Secs 5 Middle Last 4. Hae Month Day Year 
82) (Type or print) WILLIE 25 HICKS peatH DECEMBER 29 19 64 
of 5. SEX 6. COLOR OR RACE | 7, MaRRiED [3 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
S > MALE NEGRO Oo 28, 7 | Ipet births) Months | Days | Hours | Min. 
Ee wipowep [7] pwvorced{]| JULY 20, 789 70 yrs. 
“s 10a, USUAL OCCUPATION eve kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
se during most of working Ilfe, even If retired) INDUSTRY. COUNTRY? 
a5 LABORER L COMPANY WRENCEVILLE, VIRGINIA S.A. 
os 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS 
=& WILLIAM HICKS TINEY WYNN 
a ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
es (Yes, fo, or unkown) alee salad of service) 
Ee 1216-10-4183] CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
as 
~ s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TES TEAT 
2 PART |. DEATH WAS CAUSED BY: 
a8 | DEAT WAS CAUSED, PULMONARY EDEMA REC 
S / DUE TO 
Conditions, If any, which @) INTESTINAL OBSTRUCTION WITH FECAL FISTULA | RECENT 


gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause last. (©). 


) 5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) [19. WAS AUTOPSY 
Sj Sieg ey ae pene 
3 ZED, SURGICAL ABSENCE GALL BLADDER | yisx] no[ 
= 20a. A DENT WAS Y RIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part j or Part 11 of Item 18.) 
4 | OR CONTRIBUTING CAUSE OF DEATH 
© } (IF EITHER, NOT! JEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County)” (State) 
a Hour a.m. factory, street, office bidg., etc.) 
ri While Not While 
= 19 at work at Work 


, that AF (we) last 
and that death occurred 4.05mi), from the causes and on the date stated above, 
| 22d. DATE SIGNED 
ATTENDING MED. STAFF 
wo. Be * _ Bntcror C) Bays. Gal 12/29/64. 
22d. ADDRESS 
F, CRAHAN, M.D. VAH FORT HOWARD, MARYLAND 
230, Re GREMATION,| 23b. “DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


See) VY 2-3/-GY| BALTIMORE NATIONAL BALTIMORE, MARYLAND 


Fe FUNERAL DIRECTOR ADDRESS. co REC’D BY REGISTRAR | 25b. aN, SIGNATURE 
omrd ee He 0 QC 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, whee 
AU 


CERTIFICATE OF DEATH 


ae ke 


rs 
tJ 
22 3 PLACE D 2. USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admission) 
aoe Sy COMMITS ib yeas a. STATE b. COUNTY 
27s MARYLANO Maryland Baltimore __ 
= 8s B. GITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Base write ele glve nearest town) 
os Catonsville x Arbutus 
@on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET AOORESS @, 1S RESIOENCE 
2an . “ ON A FARM? 
eee 9 Summit Nursing Home-Smithwood & Summit Avd!/1226 Circle Drive yes(_} noC] 
Box / 
Sse . NAME DF First Middle Last 4. DATE Month Oay ‘Year 
3a DECEASED ‘ OF 
es¢g (Type or print) Frank Hill DEATH Dec. 22 19 64 
5a . SEX 6. COLOR OR RACE 8, DATE OF BIRTH &, AGE (in, years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ggs ‘ 2 7 MARRLED|T] EVER Mannie] lat birthy) | wonths [Days | Hours | Min 
Zee Male White WIooWeD pivorceD[]| 9/25/1874 yrs. | 
ne | 10a. USUAL OCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS OR Ii, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 as ne Cae of ene ee aa If retired) INDUSTRY Ma ena COUNTRY? 
3 etire rylan 
ge ‘se oLetie 
Beg 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S28 
wS John Hill Katherine 
SFE 
ie & Op, VAS OEGEASED EVERIN U'S-ARMEO FORCES? | 16. SOCIAL SECURITYNO. | 37. INFORMANT ‘Address 
£26 5 
See No | 714-05-6737 | Mrs. Helen Hill, 1226 Circle Drive-21227 
a 2 
2ag 
£5 18. CAUSE OF OEATH [Enter only one cause-per line for (a), (b), and o).] INTERVAL BETWEEN 
£38 , ), 
=e ) ONSET AND DEATH 
PART I. OEATH WAS CAUSEO BY: 
25§ IMMEOIATE CAUSE { W201 Oe 


Page 4 may be retained by the hospital or attending physician. 


TQ FUNERAL DIRECTOR: 


Igne: 


Seiten Kariasiady + 4 EA Casati Yu Aref Fe f z 4 
on" “aets| mB) PRaRmre BEV Bet. [edeys 


underlying cause last. 


f Health prior to burial, 


a 

=e 

S 

a 

ao 

a 

= j 5 PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a)  |19. He ears 
2 = = 

giz |s ves} WOT 
= = 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part ! or Part II of Item 18.) 

5 & | OR CONTRIBUTING [1 CAUSE OF OEATH 

So © | (IF EITHER, NOTI EOICAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (Cofnty) (Stets) 
3 8 Hour a.m. While Not While ‘actory, street, gifice bidg., etc.) 

= = p.m. 19 at work L} at_work oO 

=< 


21. | certify that (I) (this hospital) attended the déceased from. 
saw the deceased alive pI and that death occurted 


that (I -Qwel. last 


M, from the causes and on the date stated abpve. 
2b. OATE SIGNEO 


22a. SIGNATURE 44, | 
ATTENDING MED. STAFF 
M.D. _ PHYS. pirector (] PHys. CJ [d-/h 
22c. PHYSICIAN'S 


22d. ADDRESS 
NAME (Tyee) WE, McGrath, M.D. 1303 Frederick Rd. ba [fo OX are 


23a, BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL r D onc PHYSICIAN: The law requires that the death certificate be executed within @. after death. 


director, page 3 should be detached for use as the burt 


should be filed with the State Dept. o 


A 23b. OATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speclty) | 12/24/1964 | Loudon Park Cemetery Wilkens Avenue, Balto., Md. 
24. FUNERAL OIREGTOR ADDRESS 


OATE DEC 30 19 4 y Liavdog 


VR A15 (4) 
15M 4-64 


75a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
Howard H. Hubbard~4107 Wilkens Ave-21229 b 


MARYLAND STATE DEPARIMEN!T OF HREALIN 
iat os DIVISION OF Teyareet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ 4G 239" - * “CERTIFICATE OF DEATH 187i4 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Secretary 


13, FATHER'S NAME 


Frank H, Hoff 


10b. KIND OF BUSINESS OR INDUSTRY 


Rol. Park C,.Sch. 


1, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


vU~. S. Ae 


Maryland 


14, MOTHER'S MAIDEN NAME 


Emily Presstman 


‘| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO 17. INFORMANT ‘ ‘Address 


me Cal 21232-1681 Mr. Arthur Lee Hoff 22) ABER S Sver 8, Mae 


18. CAUSE OF DEATH [Enter only one caugeper line for (a), (b), end (c).] = INJERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Drue@lay Bylo = n AE EFS 
IMMEDIATE CAUSE (2) ASUS N = = 


is SAS DUE TO 


please remove cat 


go \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edmission) 

pie Se STATE b, COUNTY 

2 fos rod Baltimore MARYLAND Ma: ryland c 

pes b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb & as OR TOWN (If outside corporei ; write RURAL end giva neareal town) 

Bey write RURAL and give neares! town) 

£3s _Riderwood Riderwood 

3o8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) 4. STREET ADDRESS e. 1S RESIDENCE 

aa § ON A FARM? 

by 3% z" 

342° | 1300 Wine Spring Lane 1300 Wine Spring Lane 

a a 3. NAME © oF First Middle 5 “= 4 Das Month 

a 

ges (Type or print) Anita F, R,. Hoff path §=—@ Dh g 

baat 

3s 5. SEX | COLOR OR RACE/7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH Ts 2 Ree ENE R i x 
By jonths| Deys jo 

piper F W wipoweD [] —_—vivorcep [] June 25 ’ 1891 7 zi yn. | " i | a, 

238 ; 

Bese 

fl i 


Thy 


(Ifyes givewarordetesofservice) 


that the death certificate be executed within 24 hours after 


Conditions, if any, which {b) E | 
geve rise to immediete couse 

(a), stating the underlying ( DUE TO | 
couse last, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sal 19, WAS AUTOPSY 
= 

S eg Yes [] NO OL 
= | 208. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

g 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, sail 208. (City or town) ~ (County) (Stete) 

, Horta While __ Not While factory, street, office bldg., etc.) 

2 19 et work [_] et work [_] { 


21. 1 ce 


saw’ the deceased alive on..... 19..4Qf, and that death occurred ££ “BM, from the causes and on n the aia stated above. 


fy that (I) (this hospital); attended the de: ed from. t 
Te fb e...d9.do 


death. Page 4 may be retained by the hos 

TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the atte: 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


IGA = “22p. DATE 
MD. ENN, art BIRECTOR Oo Pays, Oo fd 6g 
22c. PHYSICIAN'S 22d, ADDRESS ' 

wu te Dr, William F, Fritz 2.W, University Pkwy. Balto.Md 

3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —(State] 
“Buriel”** 12-15-1964 Druid Ridge Cemetery [Pikesville, Balto. Co.Md. 

2p FUNER ORE ZE SSE HCI™ a is ADDRESS 21212 25a, REC'D BY REGISTRAR | 25b. peas S SIGNATURE 
va ae 888 Sen Road Sete AED 45 ely Leah uid gee 


RAL 


VR AIS (4) 
20M 5-63 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, paral 


147323 CERTIFICATE OF DEATH 187i2 
= 1. PLACE OF DEATH al id 2. USUAL RESIDENCE (Where deceesed lived, ff Institutlon; Residance before edmission) 
+s << COUNTY @. STATE b, COUNTY. 
ag Baltimore [MARYLAND || _ Md. __ Baltimore 
2s b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {It outside corporate limits, write RURAL and give neerest town) 
ao writa RURAL and give neerest town) 

33 Ellicott City Md. . Elicott City _ 
oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~d. STREET ADDRESS 1S RESIDENCE 
fe. ON A FARM? 
«2% #21 Whitehall Road ee 721 Whitehall Rd, yes [] No 
P3. NAME OF First “Middia ‘Last ‘| 4. DATE Month ‘Dey Veer 
DECEASED OF 
(ype or prion) Maye B Holmes |_-DEATH Dec, 22 1964, 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED EN B. DATE OF BIRTH 9. AGE (In years jIF UNDER YEAR| IF UNDER 24 HRS. 


wioowe XK] _oivorceo | 12/11/1887 és Tie 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Dept. Store | Baltimore 


Female White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Mopiel Deys | Hours | 


12. CITIZEN OF WHAT COUNTRY? 


Saleslady : s U.S.A, _ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elijah Baker Ella McGee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address ~N. Linth- _ 
(Yes, no, of unkown) | (Hyesgivewerordetesof service) 
| Theodore J, Kees -530 Pritchard Dr,icum, Md, 


Then please remove carbog 


of Health prior to burial, cremation, or removal, and in any event, wil 


No 


signed by the attending physician and completely filled in by the funeral 


3 18. CAUSE OF DEATH [Enter only one causgapr line “Tor (e), {b), and {c}.. i. INTERVAL BETWEEN 
ane Al A 
3 PART 1. DEATH WAS CAUSED BY; 
Suk IMMEDIATE CAUSE _ Aware ey, © Me ce <a 
28x ’ 4 
fang vA a 4 DUE TO 
a a } 
dzcs Conditions, it any, which tb) LES 
= ise to immedieta cause 
# ing the underlying ¢ CUETO 


couse lest, (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
is EE eg PERFORMED? 

= 

3 hs . ves []_ NO my 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Pert Il of Itam 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, ; 208. (Clty or town) — (County) (Stee) 
s Whila __ Not While fectory, strae!, office bldg., etc.) | 

g 19 at work [] et work [_] 


attended the deceased from. 
, and that deat! occurred HA. 


A 72. DATE, 
ATTENDIN STAFF IGNED 
Cr eo Mon ( Pxys. [) 


LSE Thetis. Ld ELLER S70 EL. 


73a, BURIAL, CREMATION, | 23b. DA Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


23b. DATE THEREOF 
Baral. (Specify) 
Loudon Park Baltimore, Md, ___ —_ 


that (I) (ve) last 


-M, from the causes and on tke date stated above. 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. 


12/26/bh 
24 FUNERAL DIRECTOR'S S|GNATURE ADDRESS 25a. REC'D BY tear Sot 25b. Mace od a | 
ree 28 Liberty Rd Randalidggyns Ma ™a,? 8 te 


WC ee, 
a 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gm 1 “ 
L724 CERTIFICATE OF DEATH 7i3 


Z| 
= 


i 1, PERCE OF DEATH 2, UBUAL RESIDENCE (Where deceesed lived, If Institution, Residence before edmission) 
Pe yy wae a. STAY b. col 
Lif7 p fl MARYLAND || _ Lh? = ; L9 L£-7O, 
b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outsida corporata limits, write RURAL and give neorest town) 


write xs - ind give neerest town) 


ra ESSEX eit. oO. "/ a. IS RESIDENCE 


NAME re 2 aH FAL OR INSTITUTION es not in a ital, give street eddress) d. STREET Al eX 
F OY Forse Auk ON A FARM? 
XK [Zl FLL Pa 
3 


NAME OF ha ag) “First ~~ Middle Test Ugg! Month ~ Day ade 
{Type or print} Mas > 49 5S ye bees Via 7 7 OQ ae DEATH Pi ieee Z Le 19 é yY 


5. SEX _]6 COLOR OR RACE)7, MannieD [-] NEVER MARRIED [-] | © OATE OF BIRTH 9. AGE (In yoors |IF UNOER 1 YEAR| IF UNDER 24 HRS, 


EC. 23 re > li calle 


ages 1 and 2 shox 


in 72 hours after death. 


letely filled in by the funers 


papers. 


col 


ut 


wah 


The law requires that the death certificate be executed within 24 hours after 
‘ian 


21. 1 certify that (I) (this hospital) attended the deceased from.S Wa Basin WED 10, AMAT cy 196.4, that (1) (we) last 
or 


saw the deceased alive on. CR. be Prey oe and that de: ecurred a45-AM, from the causes and on the date stated above. 


pag 7yy 4 ATTENDING MED. STAFF 72> BONED 
shove Ake mo. | PHYS. — [EP” vinector [J Pxys. [] AULA Y 
LYSICLAN’S " = ia 


22c 


NAME vee) 9 SEP/ yyy, CEE MWB: 10§ B- Poke Ae 


‘YY OR CREMATORY 23d, LOCATION ae. 


ey, ty, town “2 Vi ) 


25a, REC'D BY aot = REGISTRAR’S SIGNATURE 


PREC 21 196 sie, 


23b, DATE THEREOF 


A -/2-¢ ¥ 


sit NZoen dey G0 Meee LE Chere, 21 


‘23a. BURIAL, CREMATION, 23c. NAME OF CEME) 


MOVAL {Spacify’ 
G 


es FEL VQALE \WA/TE | woowen pivorcto [-] 
ge TDe. USUAL OCCUPATION (Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACEACounly & Stele, or toreign county) | 12, CITIZEN OF WHAT COUNTRY? 
Bae done suring most ot working Jy. even if retired) ZX 
2 Pod 
22s ee || Ge “TF , s 
eee 2. EATHER'S NAME eg AIDEN NAMI 
2 Z 
nS & 3 54 Gt ote. 
ge% ? WKS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. pee 
eS 3 fs, no, or unkown) | (Ifyesgivewerordatesofservice) 
= 
o ° 
2. = Eee 
efs§ 18. CAUSE OF DEATH [Enter only one cause etn ir ae 1b), end INTERVAL BETWEEN 
eae PART I. DEATH WAS CAUSED BY: ter ONE ener na 
By ao IMMEDIATE CAUSE (o)__(_ Votre, MOA EC ieee: ee shal) ar oe 
rt Pars : 
aaa’ DUE TO \ i 
a a E 
‘3 & ions, if any, which Gnrtin. - ha henve Yak A bate al G Lg 
ae 5 to immediete couse ~ —— ali I 
a ae ing the underlying OUETO 
ae 2 cause lest. {e) 
5 a == ==> es . 
B [3 |_ PARTIE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1l)/ 19. WAS AUTOPSY 
° 4 
5 Ols yes [] NO 
"& | E | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of itam 18.) =i 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
£ |B] ie eituer, NOTIFY MEDICAL EXAMINER) 
& | 3 | aoe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 2De, PLACE OF INIURY (Home | 20%. (city ertewn) ——~(Counly) (State) 
aa Zz cur, fevers While Not While factory, street, office bidg. ) i 
° g ne 9 at work [| et work [_] | 
S 
a 
2 
5 
& 
@ 
te, 
= 
3 
a 


director, page 3 should be detached for use as the burial-transi 


death, Page 4 may be retained by the hospital oi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me CERTIFICATE OF DEATH 18 f 
1 eee Sad 
= 3 3 1. PLACE OF D 2, USUAL RESIDENCE (Where deceased lived, H Institution: Residence before adm 

2 % : STATE b. COUNTY 
5 ror Baltimore MARYLAND % Maryland Cecil f 
cages; 3 b, CITY OR TOWN (if outside corporate Kmits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporala limits, write RURAL end give neares! town) ~ 
ae 3 anc write RURAL end giva neares! town) 

S ens Catonsville Imth8dys Chesapeake City, Maryland — 

£ yas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give aE d, STREET ADDRESS vs @. IS RESIDENCE 

mae, 

ee: § {| SPRING GROVE STATE HOSPITAL none ves] NOB 
= vi { SS = =< —. === tS — — SS —— = 

By Sb. \ [a NAME OF rst Middle tant 4. DATE Month Dey Year 

3 oan DECEASED E OP 

e555 ae (Type or print) wood Ss, Howard DEATH December 2 19 64 

© 85s aS 6. COLOR OR RACE/7. ARRIED 8. DATE OF BIRTH ]9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 

ot Y [[] Never MaRRiED [_] | Jes! bithdey) |saociks| Bere | Hows 7 
4 55 ! male white wow fF  vivorceo]| Dec. 1, 1885 |p yee, (hee 
® &e | 10s. USUAL OCCUPATION (Give kind of work | ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 8338 done during fom iin life, even if retired) 

% Sse ke dal | Lom ber Penna. U. S.A- 
2 oe DARI: Se i. - 14, MOTHER'S MAIDEN NAME a 
= as = 
3 £25 Louis Howard Hanna Kone r~ 
0: Pad 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Address si 
£ $s g (Yes, 0, pr unkown) | (If yes gtvewaror dates of service) * “ 
zon 3 unknown 220-09-763 Records: SPRING GROVE STATE HOSPITAL 
fetes 18. CAUSE OF DEATH [inier only one cause per line for (e), (bj, end tc.) SS INTERVAL BETWEEN 
Bs255 PART. DEATH WAS CAUSED 8Y. Multiple abscesses; right lower lobe ONE AND ATEE 
5 By a = IMMEDIATE CAUSE (e} Sie wh eee So ae = = 
fa55s 1G Su | DUE TO , 
zees e2/ eam acd whith iy Adenocarcinoma; right lower lobe of bronchus 
= Uses = - . r + a = 
ee ses pee en ee eee To with obstruction 
me ene e}, stating the underlying 
wef o's £2080 lost. te) = a || Swe = 
rath 25a z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19, WAS AUTOPSY — 
SSSee . — PERFORMED? 
Betes 3 ves kno [] 
B2sse E | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 18.) io 
Rous & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEET E G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gris s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City ‘or town) ~~ (County) (Stele) 
By {ou a Hour a.m, While ___Not While factory, street, office bldg., ete.) | 
oy Oh Se es. sy __ stork CY wort 1 | 
| “4 
HeOss 21. | certify that % (this hospitel) attended the deceased from... OCb...22e AIL to......DEEs...2....., 19.04 that A (we) last 
H 
eB ee saw the deceased alive on.........+ Dec....2......19.6.., end thet deeth occure: Bl iM, from the causes and on the date stated above, 
oe £a 22a. SIGNATURE Fi ae ig Pe a Ae DATE 
_ P a 
. ate cA’. fm Sathe WK ely mo. | PHYS. PR] director [J Pays. [] 12 2 6k = 
4 22. PHYSICIAN'S 22d. ADDRESS, 
Begas © NAME (Type) VW, M.D SPRING GROVE STATE HOSPITAL 
a~ By Stella Wachsler, Me. De | imore-28 land 
Qe ye 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city, tows or county) ) 
8 Es MOVAL _(Specify) Z i a Z 
g%o% as (2-5-6 Bethe en. Wr. Chesapeatle. Ci 
VR AIS (4) 24 her DIRECTOR'S SIGNATURE ae /2. ADDRESS ELa tun, 25a, REC'D BY REGISTRAR | 2Sb, 9EGISTRAR'S SIGNATURE “A 
emai CO wegipreed 1 opis! bik £ aa 


: ». after death. 


The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14736 CERTIFICATE OF DEATH 5 
ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee chageds he @. STATE b, COUNTY pm 
22 Mo Bc MARYLAND WAL 13 ALTO 
gs b. CITY OR IN (if a LT ip val eee ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWNAIf outside corporate limits, write RURAL and give nearest town) 
Ee write RURAL and glve nearest town) a 
3 ib iclits 28 2s : pple RKiveR 
a d: NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a STREET wed 6. 1S RESIDENCE 
sx 
EG 34¢ ue Rv. 134¢6WyYe RD vel) hole 
se 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
a DECEASED j OF 
5 (Type or print) ih ON i vu peatd Ae 9G 
5. SEX 6. Eb. ACE | 7, MARRIED [ -] NEVER MARRIED [] | & DATE OF BIRTH a in, ih IFUNDER 1 YEAR iF UNDER 24 HRS, 
Ab a WIDOWED 5g bivorceo [] 


BG 

a=] 10a. aoe lve kind of workdone| 10b. KIND OF BUSINESS OR 

oe du, st of woking life even If replres INDUSTRY 
Ss ~ s ‘ 
«& 

oo 
RE m, 

ha 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
£26 (Yes, no, or unkown) | (If yes give war or dates of service) 
Ee 

s Fs = 

—€ 18. CAUSE OF DEATH [Enter only one cause per i ITS AND DEATH 
2 5 PART I. DEATH WAS CAUSED BY: Ai 

SS ] +o A IMMEDIATE CAUSE (a). 
3° 5} 

DUE To hig 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


Hour am. While Not While factory, street, office bidg., etc.) 


at work 


— 


underlylng cause last. (©). 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(6) | 19. pare Te eal 
Je “a 7 os a 
O18 idtaaiad ves] No [i 
a 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part tI of Item 18.) 
| OR CONTRIBUTING (j CAUSE OF DEATH ones 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a 
= 


at work 


fro wry 4 hat () (we) fast 
and that death occurred at____M, from the causes and on tht date stated above. 
e 22b. DATE SIGNED 


saw w the dece 
22a. SIGNATURE 


19. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


ATTENDING ae 

2 Ze, PRYSICIAN'S a r ae a eres) v Pail 
5 / NAME CPE) 7 RVI Wee BRECK ae etg al / v bal re Mea 

= 235 ney ATION, plier Za¢, NAME OF CEMETERY OR ORE 72d. LOCATION (Gljy, town or county) fem 
‘ 4; 5 ey vas Te oe wren 7 le 
sine | Lenny. — 300 Mace up d 


in 24 hours after 


[AN: The law requires that the death certificate be execute: 


R ATTENDING PHYSICI. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


14737 CERTIFICATE OF DEATH 1804 i6 


$2 - ee —— ——— 
g 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
25 roelg . a. STATE b. COUNTY « 
Qe Baltimore MARYLAND Maryland Baltimore 
= 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ‘¢, CITY OR TOWN {if outside corporate limits. write RURAL end give neerest town) 
Bas write RURAL end give nearest town) 
£,2 Cockeysville life 4 Cockeysville - 
3 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
i ay j ON A FARM? 
& tes [Eee Ghurch Lane va |i Church Lane ves (] No 
3 an [AME OF it. <—— ae om, | 4. DATE Month Dey “Yeer 
Son DECEASED OF 
ea. (ype or print) James Henry Hunt DEATH 12-14 19 64 
Sck - TINDER VEART IF UNDER? 
o§= 5. SEX 6, COLOR OR RACE) 7, mARRIED PA] NEVER MARRIED B. DATE OF BIRTH 9. AGE [In years |IF UNDER T YEAR| IF UNDER 24 Hi 
pes F ij Oo ees aas last bithdsy) | onthe] Devs | Hours | Min. 
88a male white wivowep [7] —_—ovorcen [J slate 72 yn. | 
ses Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 Oo during most of working life, even if retired) a 
a 2 Auto mechanic | auto repair Maryland Ue a. 
4 8 fd 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
os: 
£8 Henry Hunt Susan 
a 
i § 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
32 3 (Yes, no, or unkown) ; (Ifyesgivewerordetesofservice) 
2.2 no =e 216-01~8948 
ce. € ‘Is. CAUSE OF DEATH [Enter only on INTERVAL BETWEEN 
thre a ONSET AND DE. 
ig o 5 PART |, DEATH WAS CAUSED BY; oo ey, 
gga ve IMMEDIATE CAUSE (o] : Ts. 
£e i 
Bane ’e / DUE TO 
av 2 Q 
E25 
ro 
© 2G 
325 i, & od cram ara gat TERT 
Q2=2 Fs RIBUTING-O DEATH BUT NOT RELATI THE TERMINAL DISEASE CONDITION GIVE! PART 1(e)| 19. WAS AUTOPSY 
BSs.0 ¢ PERFORMED? 
ae 5 3 . Z LO ‘aes YES NO [ly 
= 8? * F | 200. ACCIDENT WAS UNDERLYING [) Ob. DESCRBE HOW INJURY CURED injury in Part | or Pert Il of item 1B.) 
i ak & | OR CONTRIBUTING L] CAUSE OF DEATA 
£E°s G | Ge EITHER, NOTIFY MEDICAL EXAMID 
3 3238 3 Jf INJURY OCCURRED | 20. PLACE OF JNIURY (Home, farm, | 208. (City or 
32 — facto 1, office bldg., efe.) {| 
£.8° 8 
SS oa F 
e088 degeased from.) EEE», 
B92 e 7 and é 
nee i 
oi 2 5 “2b. DATE 
at ATTENDING SIGNED, 
Os mp, | PHYS. 
edse 
a 8 a 3 ! 
te] = = SS ae =a 
: oS = —— ——— —— —— —— 
cs iE 2 BURIAL CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ty REMOVAL (Specify) é 
2O0 Burial 12-16-64 —_| Moreland Memorial Taylor Ave. ,Balto,34,Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Ism 7/61 Brooks Funeral Service, Towson,Md. 21204 or neC 99 4964 Plot age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14938 CERTIFICATE OF DEATH TSZiz 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If institullon: Residence bafora admission) 
a = @. STATE b. COUNTY 
Ng Baltimore _ _____ MARYLAND || Mas Vaud vine Ares dee. 
Us b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give ne 
a0 writa RURAL and, giva naarast town) ies D 
<5 Mount Wilson hh wreaths ae 
Ra d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) || —«<d. STREET ADDKESS 
ey ON A FARM? 
& $0] Mount Wilson State Hosp ital | 
Wine oF First i Tast DATE Month Day 
EI OF 
iTyes.er Bret) Re bert Hatcherseu DEATH yr 3} 
Bs isiXo | ‘|. COLOR OR RACE/7. MARRIED [anever MARRIED [] | & DATE OF BIRTH 9. AGE (In yoars |IF UNDER } YEAR| IF UNDER 24 HRS. 
Oo stibirthday) | Months) Days | Hours | Min. — 
winoweo [] _bivorceo [] 5.18. 1400 6 ot (oe j 


12. CITIZEN OF WHAT COUNTRY? 


oe, 


dona during most of working life, evay retirad) 


10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) 


3 oustruchen 4 ov He Bt 
a P13. FATHER’S NAME ; , | 14. MOTHER'S MAIDEN NAME a 7 
2 te phen Butchers on | Martha Mood y 
is WAS ede i! IN US. | BA FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ wddress “a a 
fas, no, or unkown) yesgiva waror datas ofservica) 
Hospital Records, Mt. Wilson St. Hos 


naan 


18. GAUSE OF DEATH [Enter only ona cause p 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE 

~ DUE TO 

Conditions, if any, which (b) 
gave rise to immediata cause a 
(8), stating tha undarlying (| DVETO 
cause last. ra te 


for (a), (b), and (el.] dl 


“INTERVAL BETWEEN 
fen 


ONSET AND OEATH 


oe oe A Meo BA ons wor fa ie eer,’ | 


cian. 


7 ees 4 


The law requires that the death certificate be executed within 24 hours afte; 


| or attending phys’ 
cate has been signed by the attend 


as the burial-transit permit. Then please remove carbon 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH %, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19, WAS AUTOPSY 
AS}, 9 He $I bse } PERFORMEO? 
5 Plewws wi e Silo pros rn 4 tu Gerwleut- ves [] No (% 
uv « - ie fe &, 
© | 20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW a OCCURREB/ (Enter nature of injury in Part | or Part II of itam 18.) 
%& | OR CONTRIBUTING (C]_ CAUSE OF DEATH 
© [WF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY — Month, Oay, Yaar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 209. (City or lown). F (County) {State} 
8 Hour a.m, Whils __Not While factory, streat, ofliee bldg., etc.) | 
ei 


19 at work [_] at work H 


2. I certify that (I) (this hospital) attended the deceased from Masten, 1HOM, seed Roi Bob sy 19.6.4 that (1) (we) last 


19.6.4.., and that death occurred at 4 Jrphles a8 causes aiid on the date stated above. 


22b, OATE 
ATTENDING STAFF deg y 3 }. "4 y SIGNED 


mp. | PHYS. Go BiREeTOR 7 pays. 


22d. AOORESS 


p.m. 


saw the deceased alive on 
220, SIGNATURE 


ith the State Dept, of Health prior to burial, cremation, or removal, and in any event, withi 


22c. PHYSICIAN'S 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAM{§y (Type) . 
3 Wms"NeWoomer, M_.D., Superintendent. athe: as 
= 3a. BURIAL, Spe | /, TE Ls l; E OF CEMETERY OR CREMATORY | 330. CATION (Gity, town or county} 
Rl oval, (Spacify) a 
24 ERAL DIRECTOR'S i Ay) RE ADDRESS 250. “TAR cg eS R" Mcnlag SIGNATYRE 
VR AIS (4) 
senile hace li 7a Tn 3 OATE } y : 


MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mange 


® 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyes givewerordetes of service) 


16, SOCIAL SECURITY NO. 


ky 14739 CERTIFICATE OF DEATH 
eg : — = 
= 23\ 1, PLACE OF DEATH 3. bake RESIDENCE (Where deceased lived, If institution: Residence before edmissjon) 
5 Se “] | «COUNTY ps ik b. COUNTY + 
B 2Ne Baltimore . MARYLAND || Maryland ick 
= Sy'§ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e Si on TOWN (If outside corporete limits, write RURAL end give neerest town) 
~ Biv write RURAL end give neerest town} 
Cha 3 Towson 2 Days _Baltimore 21218 | é 
£ Bac d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS — e pena 
a= 
= 
@: : wep gwson Convelescent Home 233_Eest University Pkwy, | sD) xo 
3 8 3. NAME OF First Middle Last 4, DATE Month Dey Year 
28 {Type or prin Dara 
a Li ay = 
§ ss 5. SEX 6 wate ‘OR RACE Keneler Ilventr itz ATE OF BIRTH n hee mb er ares iF LSS 
28 = 7. MARRIED [_] NEVER MARRIED ["] | ®- (udgh SW eae eae 
83a W WIDOWED i pivorceo [] l De 1874 89 ym. | 
Bes TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR cute t ae aber pd & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gee done during most of working life, even it retired) 
sé Housevife ‘ pe |Beltimore Maryland USA 
3 iS 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a Charles Kansler Anna Zorbech Ay 
§ 
oe 
im 


Miss Mildred E gin 233_E. Universit 


18. CAUSE OF DEATH [Enler only one cause per,line for (e), (b), end (e).) INTERVAL BETW! 


ra ES Eye git. Uiseuli) Prenaredige_\TRICS 


< x DUE TO Te 
Conditions, if eny, which (e)_ "dL ett. Cette on, ’ (anes 


ician, 
i 


ave Fise to immediete couse 
(a), steting the underlying ( OVE TO A 4 flr a 
sie fe Oh Ane Hel lie i” 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE $E CONDITION GIVEN IN PART tie) 


|, cremation, or removal, and 


[ 19. WAS AUTOPSY 
PERFORMED? 


yes [} NO Pm 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem IB.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stete) 
fectory, street, office bldg. 


20d. INJURY OCCURRED 


While Not While 
et work et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


of Health prior to burial, 


: After this certificate has been signed by the attending physi 
letached for use as the burial-transit permi 


MEDICAL CERTIFICATION 


19 


ATIENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physi 


Uae 

628 at cateagy that (I) (this > ie’ attended the deceased from. Bhi. 1nd 10. AURAL ort. 19GSF that (1) (we) last 

B38 saw the deceased alive on... te. a we Ye and that death occurred at, ZAAM, from the causes and on the’ date stated above. 

San 228. SIGNATURI L Sf rn DATE 
e::: VT hp he ee eee 62 oe 
be tet a LE las BS Me __ MD. a - J Bes" md 
B a8 Hes | 22c. RRICIANS. 22d. ADDRESS - 
aE Sy OW old Woody, MY D. bes a #5. 
See ie 7a, BURIAL. CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATOR 234. LOCATION (City, town or county) (Stete) 
oeQu8 Burict | 1/2/65 _| Druid Ridge Béemetery Pikesville Maryvienea 
S vROA oa 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY OG 25b. li vba, SIGNATURE 

ae eas, Henry Sander & Sons Inc. oad AN 4 foharleg 

— + = v 


a Mery rend = 


ae es mith 
an aa ES 


ae 


: Lice 
See ett ins wane seem 


Stee at ahaha eae 
ee, phe era» 


TO HOSPITAL OR ATTENDING iia rewches & The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1874.9 


. 2 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence befor 
2“ *. COUNTY ( @. STATE b. COUNTY —, . 
Qn 
=S¢ Aa MARYLAND MVM ay be 
p> gs b. CITY OR Jn {if outside corporate Lad . LENGTH OF STAY IN Ib c. CITY a TOWN (If putside corporete limi , write "RURAL end give naarast town) 
“2 5 write RURAL end give nearest to: A 
£38 Mya Vi a re bea Cec 5 
22 ¢ d. NAME OF HOSP; aa OR INSTITUTION (if not in hospifal, giva streaf eddress) d. STREET ADDRESS 
mas 
-o Fa 
e2y% | ig tae. a LZ RS, 
Ban First Catia. Tast 74 aw Month 


* DECEASED Dae OF ae 
(Type or print) saetedl rdee Ms DEATH 7 Zz 2) 1964 
. hh 6. COUBR OR RACE]7, manpieD [_] NEVER MARRIED [_] | & “a ‘OF de 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


last birthday) n jays | Hours in. 
wipoweD []} fc Go iS JAN 26, SS ee Wee ml Ce | ‘ah 


11. BIRTHPLACE (County & State, or foreign country) 


10a, USUAL OCCUPATION Uta kind of work 
done during most of working life, eee. if retired) 


heey 14. Calisisy | elas —— u Ss = 
{So vig ay 


s a Seas eden Posleoh Gar 


) INTERVAL BETWEEN 


1Ob. KIND OF bbs OR Wed felie! 12. CITIZEN OF WHAT COUNTRY? 


15. WAS PECEASED Ikon U.S. ae? FORCES? a stk dew NO. 


(Yes, no, or unkown) | (fye:givewarordates of service)| 


18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (eh. 2 
PART I. DEATH WAS CAUSED BY: ‘ ule l Cy Pay 
IMMEDIATE CAUSE (a) 


_ J tekebla 


a 
E a 
s 
ne a 
2a 
Bo2 
50 
3 3 8 
RE > 
Ae 
gs 
£35 
eek 
284 
3-3 
:Ea0& 
ees 
cea 
Eise = 
anes 
go 83 DUE TO / 
283 § Conditions, if eny, which (b) m b Pp si a mag, 76 Gu. .. 
s ee gave tise to immadiate couse | : 
622 eB (a), stating the undarlying Vou rae 
area cause lest te) 7 br Ce (e505 a Bye p 
Be z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) ‘AS AUTOPSY 
ge2 |9 - pS. PERFORMED? 
Foy 
S588 Os yes [] No 
co} 3c u Hal J 
‘e 8 5 a = | 20. ACCIDENT WAS UNDERLYING [D) 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Pert Il of itam 18.) 
£24 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Seu % | Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, + 20%. (City er town) —~—~—~—(Counly) {Stote) 
3<go 5 Hour a.m. While os wile factory, streat, office bidg., etc.) | 
amos 2 pum. Jat work [_] at work 
goss - 
Buz. 21. | certify that (I) (this hospital) attended the deceased from, GS PLL... Ra Sin, VGA that (\) (we) last 
> ss saw the deceased glive on.. 7....19.6, t, and that death occurred ie oe from the causes and on the date aoted above, 
amen as 
. SIGNATURE = —22b, DATE 
EAne 738 ae je a4 Lae" ATTENDING MED, STAFF = SIGNED 
33 o = Mp, | PHYS. DiRECTOR ["] PHYS. [_] F355 sath 19 
a = 2 a ——— 
2c. PHYSICIAN'S CY 
=o Ss y| [2 Maite A/a, rR 7S KEES ep carl ec 
i] 
£Pte a SEE 
3 i £3 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
foe) REMOVAL {Specify} 
5 _ REMOVAL 12-26-64 Fern Cliff Cemetery ardsdale, New York a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vane VEC 29 1964 ¢Oordeg a 


VR AIS (4) 
20M S-63 


Wm.Cook-Towson,Inc., 1050 York Road,Baltimore 


—d 


4: 


( & 


apers. Pages 1 and 2 


hon pape 
ithin 72 hours after death. 


thin = hours after death 


ompletely filled in by the funeral 


i 


hen please re 
fy evant, 


T 
|, cremation, or removal, and in a 


transit permit. 


— 
>< 


Ss 


: The law requires that the death certificate be executed w 


ficate has been signed by the attending physician and 


of Health prior to buri 


After this certi 


—- 


Page 4 may be retained by the hosp 
director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. 


TO HOSPITAL é ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a Sir +4) 
@ 


43 ; CERTIFICATE OF DEATH = q 
1 PLAGE OF DERTH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admlsslon) 


a, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 


b. CITY DR TDWN {if outside corporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limlts, write RURAL and glve nearest town) 
write RURAL and glve nearest town) . 
FORT HOWARD 63 DAYS aS BALTIMORE - 21 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. te is 
VETERANS ADMINISTRATION HOSPITAL / 71 WILTSHIRE ROAD_ vesE)_nofel 
3. peeace First Middle Last 4. eae Month Day Year 
(Type or print) JACK af IVERSON peat DECEMBER 2 1964 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [=f NEVER MARRIED[] | & DATE DF BIRTH PaghGe \ijzonie [TEUNDER IVEAR FFUNDER24 eT 
irthday) | Months | Days | Hours | Min. 
MALE WHITE winoweD [-] __oivorcenj-]| DECEMBER 4, 19a. ‘Hey ez | 
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 
STEEL COMPANY LINTON, INDIANA U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ERIC IVERSON MARGARET MURPHY. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U 16, SOCIAL SECURITY ND. 
(Yes, no, or unkown) ) (if yes give war or dates of service) 
YES 


217-12-0114 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


17. INFORMANT Address 


CLIN.RECORDS, VA HOSPITAL, FT Hi 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (a)__© NEUMONIA DAYS 
x DUE TD 

Conditions, If any, which «__CARCINOMA OF LUNG WITH METASTASIS |_3_ MONTHS _ 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c) 
3 PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1{a) | 19. CE ET! 
= a 
3 Yes[] nol 
= 20a, ACCIDENT WAS UNDERLYING fh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) y 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
3 
s p.m. 19 at work} et work O 


21. I certify that Q% {this hospital) attended the deceased from Sept.30 _, 1 tp_Dec, 2 _, 19 61, that s (we) last 
saw the deceased alive pn_Dec. 2 _19__64., and that death occurred at: 1OMMrom the causes and on the date stated above. 
236. SIGNATURE 22b. DATE SIGNED 


wo. Bs °C] Bineoror C1 PHS. Gd 12/3/64 
22c. PHYSICIANS “i 22d. ADDRESS 
PS VAH FORT HOWARD, MARYLAND 
23a. BORE CREMATION 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAL. [227-1964 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR DORES NERAL HOME 25a. REC’D BY REGISTRAR | 25b. REI TS pil i 
JOHN J. DUDA, 7922 punk AVE. BATTTMORE| 2a, WEC 4 1964 ler 


aS 


TO HOSPITAL OR ATTENDING P 


HYSICIAN: The law requires that the death certificate be executed within hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


YR Ai5 (4), 
15M 4-64 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14769 CERTIFICATE OF DEATH 18% 


~ PLAGE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae Baltimore a. STATE Maryland b. COUNTY 

5 MARYLAND ae 
Bs b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
oe write RUAN and give nectes! hips * 
= altimore Baltimore 21218 y 
ge 2 / 
Sx d. NAME OF ASSIA PR HIGTATUTION (if not In hospital, give street address) |) d. STREET ADDRESS a Paes 
gs 6400 Bellona Avenue Warrenton Apartments ves] noK] 
5 CNAME DF First Middie Last 4 DATE Month Day ‘Year 
Se Cope ae rint) ELLA MAY JACKSON biath «© DECEMBER) = 1549 64 

5 
es ; SEX 6. CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]] ® DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR IFUNDER 24H1RS. 
Es h: set birthday) {Months | Days | Hours | Min. 
ee female white 1] wioowen Gg pworced{_]| Oct. 20,1878 yrs. | 
ae 1Da. USUAL OCCUPATION (Give kind of work done] 0b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
2S during most of working life, even If retired) INDUSTRY CPN 

% Housewife Harve de Grace, Md Bich tae 
oS 15:7 FATHER'S “NAME 14, MOTHER'S MAIDEN NAME 
2 §. John Galloway Ella Jane Hughes 
Eo 
oa OB, WAS DECEASED ne INS. ARMED FORCES? 16. SDCIALSECURITYND, | 17. INFDRMANT Address 
r—a—7 I es give war or 5 Of service) . 
Es é : H. Rail Jackson,149 W.Lanvale Street, 21217 

s — 
ae 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). r INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: ips a pee 
£5 3 IMMEDIATE CAUSE (2). tasting 

$ oo/% DUE TO y, ) I, 
Conditions, If any, which 2 Lb bes ALaacken dae. 5-0 yard 
gave rise. to Immediate o AAG a Li 


cause (a), stating the DUE 1D 
underlying cause last. (c). 


FS PART I!. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING 1D DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) (19. WAS AUTDPSY 

& / 2 7 . f . PERFORMED? 

8] CGurclistic food hrgesce- wrt “a ves E] WORT 
& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of In| In Part I or Part {1 of Item 18.; 

& | OR GDNTRIBUTING L] CAUSE OF DEATH tl yy, ) 

© | (IF EITHER, NOT! JEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

=z p.m. at work at work 


21. I certify that (I) 
saw the deceased alive pn. 


L 


) attended the deceased fro SF _,19 _, to_groddeF | 19___, that () (wed tast 
19, and that death occurred atl ADM, from the causes and pn the date stated above. 


= DATE SIGHED 
ATTENDING 4 MED, STAFF 
wo, BeOS Meron OE OO) 2S Y 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


y aM $s me ‘22d. ADDRESS 

| Worth’S, Daniels, dr., M.D. 11 E. Chase Street 21202 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 
ENT re ead ey 264, Lorraine Mausoleum Woodlawn, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
Wm.Cook,Inc., 1217 St.Paul Street, 21202 


ei 0 ECL 8 “t96H } lio og aca 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


177% 


Page 4 may be retained by the hospital or attending physician. 


VR A1S5 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE WMARTMWO 9 
4% 


22c, 22d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


E OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


1H JAN'S 

NAME (VP) TOUIS BE. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


should be 


s 14743 CERTIFICATE OF DEATH 
Z, 
ees 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjgn) 
em * CON RALTIMORE &.STATE MARYLAND > COUNTY DORCHEST 
2 MARYLAND 
eet 
+. os b. CITY OR TOWN (if outside cor polis limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be Oa aerres town) 
Ses 1 DAY CAMBRIDGE , 
z gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS , 8. ye es 
Ese A VETERANS ADMINISTRATION HOSPITAL ROUTE 3 vse aoe 
>_ = 
3 ss 3. NAME OF First Middle Last 4 DATE Month Day Year 
2-8 |. 
252 (ype or print) ALFRED W. JENKINS, SR| beam! DECEMBER 13 19 64 
g 3. SEX 8. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[~] | & DATE OF BIRTH AGE (ih Jears cial ae We a ra DDE 
mS lonths | Days ours in. 
ENS MALE NEGRO WIDOWED K] pivorceo [~]| JANUARY 14,1896 68 Fis Z 
re 1Da. USUAL OCCUPATION qplvatind ofworkdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE county & State, or foreign country) | 12. He? i WHAT 
S2u Thee most of working life, even If retired) INDUSTRY 
ee EA FARM CAMBRIDGE, MARYLAND U.S.A 
ay S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mw2e 
se§ ALFRED JENKINS MARTHA BAILEY 
ey a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£2 Ss Yes, no, or unkown) | (If yes give war or dates of service) 
Se YES ww 214-10-8617 [LIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
S28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] RE BEAT 
Re PART |. DEATH WAS CAUSED BY: 
3 5 s ATMMEDIATE CAUSE (6) BRONCHOPNEUMONIA iL DAY 
oe yey 
BSS / ( DUE To 
355 Conditions, tf any, which (CARCINOMA OF PROSTATE 4 YEARS 
ae gave rise to Immediate 
22 - cause (a), stating the ( DUE TO 
= underlying cause last. 
eed Ee OEY ECO Teer (c). 
= a: 5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. er a el 
22s OS ee amas tae 
£82 off ves] no [% 
O42 2 
=== = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of [tem 18) 
BES |B) MBN ucsen Baty 
of. ° o 
om 
288 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Lee 4 Hour a.m. While Not wntle factory, street, office bidg., etc.) 
222 = i 19 at workL_] at work 
<= 
as 2 21. | certify that (1) (this hospital) attended the om from. , 19_O% that (F (we) last 
Ses saw the deceased alive on De a t EM, from the causes and on the date stated above. 
Sane 22a. SIGNATURE 5 22b, DATE SIGNED 
Eouv ATTENDING MED. STAFF 
583 ye NS Binector C) pave, Ld 12/14/64 
=a 
Bar 
Ze 
zs 
ov 
=] 


4-64 


L CEMETERY CAMBRIDGE , MARYLAND 
ADDRESS = REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


» Clair a me. DEC1¢ 1 Chiavh, 9 4 


AL _ 12/18/ 96h 
a A . 


Zz 


in 24 hours after 
apers. Pages 1 and 2 should 
2 hours after death. 


f, within 


igned by the attending physician and completely filled in by the funeral 


ial-transit permit. Then please remove 


ATTENDING PHYSICIAN: The SS ake that the death certificate be executed, 
After this certificate has been si: 


be retained by the hospital or attending physician, 


@ 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the bur 


TO HOSPITA 
death. Page 


VR AIS 
1SM 7-1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
APL ATA CERTIFICATE OF DEATH 1872 3 


a. COUNTY a. STATE b. COUNTY 


Il PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence bet 


5 
altimore MARYLAND || _ Maryland _ Anse Arundel 
b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
‘write RURAL end give ae town) 
Catonev Ute Moa. < _): Gx Glen B o Deans 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street feddran) d. STREET ADDRESS: urnie “1S RESIDENCE 


ON A FARM? 


sare ngri-Le— pStd Home , ante ae + Ferndale 2 ves [] No Lk 
oe > 


Lest 
DECEASED 
ohisow Beara 
} B. DATE OF BIRTH ~]9. AGE [In years 
S mang EE} NEVER Paes ed 


Year 


(Type or print) 
WS. SEX 


19 


_1F UNDER 24 Hi 


6. COLOR OR RACE JF UNDER 1 YEAR 


Male Whit ve! wioowtD DIVORCED ma 9/4/88 folie ae oP: 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign Sail 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 7 
Broker. a Self-emp_ | Brox ‘klyn, Md. (ie Ue ett - 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Theodore Johnson Carrie Dotie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 


| 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
{Yas, no, or unkown) | (If yesgive werordetes of servic: 


-32-3406| Mary Hancock 314 4 Ferndale Ra. Glen 


Certhal UVadily aan, bw 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Me f DUE TO 
COhdifions, if any, which (b) 4 / (pedid 
ise to immediate couse > 
DUE TO. 


{a}, steting the underlying 
(e}___ fe 2 OS 


NDITIONS CONTRIBUTING TO > HATH BUT NOT a 5 jer MINAL DISEASE COMDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY | 
‘ PERFORMED? 
f eae £22 ‘ted $< ves [] no [4 
Ob. ‘RIGE HOW INJURY kk {Enter nature of injury in Part For Past Il of item 1B.) — 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF {NJURY 
Hour 


i ar Lo 


‘Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201, (Cily or town) 


While Not Whil fectory, street, office bidg., etc.) | 
ween T et work RS 


“(Stete) 


(County) 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS, 


‘23s. BURIAL, CREMATION, “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town ‘or county) (Stete) 


23b. DATE THEREOF 23. 
REMOVAL (Specify) q 
164 Cedar Hill Cemetery Brooklyn RFO Md. 
* | 24 FUNERAL DIRECTOR’ Ss SIGNATURE ADDRESS 


RV, SINGLETON GLEN BURNTE, MARYLAND 


2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
oa DEC 14 1964 pOhorbey jm 


Hing by * 
Ban oe: al soit’ t . ; corey 14 ‘ 
Me] oid yen OTS aetad:. Protea ae os 

; r ‘ 4% . ban itd te ee Pa 
es ia! 


pine a 


aT re | vim * 
+>, we ’ “ 


we et 
“all 


4 Pca PPR ate! > OUT Lat wBiag dank sy0 


i Tite 


eS 


Pages 1 a 


t, within 72 hours after deat! 


ompletely filled in by the fune; 
‘arbon papers. 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


page 3 should be detached for use as the burial-transit permit. Then please 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR A15 (4) 
15M 4-64 


led with the State Dept. of Health prior to burial, cremation, or removal, and if agyevel 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eS 4 


14765 - CERTIFICATE OF DEATH 
lL ee Tie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


4 a, STATE b, COUNTY a 
Baltimore MaRYLAND MARY LAD c ply ; 
b. CITY OR TOWN (if outside co fone Timits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) pa 
Mount Wilson | a BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
Mount Wilson State Hospital Fo 3 WwW. St ves] no 
DECEASED _ 


3. NAME OF First Middle CORA | Last | 4, DATE Month Day ‘Year 


Goeerpind AINE CoRRINE JONES. tm Dee 22 wot 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED [_] | 8 DATE OF wie) AGE ein aoe RUE aR Pune e 
lonths ays jours in. 


E NEGR0-| wiowes 5] —_ vivorcen re 3 eo. F/2e sit | 
1s, USUAL DOCUPATION ive Kind of workdone | 10b. KIND OF BUSINESS OR baw BIRTHPLACE (County & anit) or foreign country) | 12. CITIZEN OF WHAT 
zg 


during mogt of working life, even 6 ree INDUSTRY COUNTR' 
13. a MES BS Yann MOTHER’S RYE Frnt NAME v . ft : 
ae Den MARTHA ri Re 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Nevt-_| Hospital Records, Mt. Wilson 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
5} : IMMEDIATE CAUSE (a). q bpp Ltn = os “Pe 
ITOK DUE To 
Conditions, If any, which (b) ae MO « 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER PLSHIGIC ANT OONDITIGUECUNIE! BUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves DX) NO Ba 


: He LEEDS 
'Y OCCURRED. (Enter nature of Injury fn Part | or Part II of ait 18.) 


1. IDENT Wi 
OR GONTRIBUTING 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while a Not While factory, street, office bidg., etc.) 


19 at work at work 
B49 (A= 22 = 196 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21.1 certify that (1) {this hospital) attended the deceased from. =F that (I) (we) last 
saw the deceased alive on_/2& —2.2.— 19, and that death occurred at PM, trom the causes and on the date stated above. 


22a, SIGN: E Bier DATE SIGNED 
ATTENDING — MED. STAFF 
mp. PHYS. [1 Director CL] PHYs. OO) 12/22 i bY. 
aE. PAYSICTAN'S 22d. ADDRESS 


e . 
ae M.D., Superintendent|_Mount Wilson, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE anes 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (5; eclty) 


Ltrs (2-26~6Y tA L Bera Cin 


24. FUNERAL DIRECTOR py ADDRESS 
° “ 
Ve ia oa (DLp-Whrby de A 


23d. LOCATION (City, town or county) (State) 


Pe/7e 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE! 23 196 {Horley Joodge. 


yas 


MARYLAND STATE DEPAKIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a PLAS _SERTIFICATE OF DEATH 1 8726 


mM 


s = = = 
a 28 Tee 2. USUAL RESIDENCE (Where deceased lived, I Instilution: Residence before edmission) 
5 °. 4 
J . . STATE b. COUNTY 
§ ene Baltimore MARYLAND ‘ Maryland 
Ope es ae < x = |p a oS er 
2s b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, writa RURAL and give neeres! town) 
= Fas a RURAL and giya nearest town) , 
Sens atonsville lnthl8dys Baltimore 
= Boe “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sires! eddress) ‘d. STREET ADDRESS a e. 1S RESIDENCE 
= rd - “ ON A FARM? 
ae |. SPRING GROVE STATE HOSPITAL 27 North Yarey Street ves (] No[] 
ies ae ae = a eae = ae D 
Si Fai. NAME OF First Middle Last DATE Month Dey Year 
a | 3 OF 
g a £ (Type or prin!) Joshua Jones peate §=6December 17 19 64 
: < & 5. SEX = 6. COLOR OR RACE | 7. MARRIEDIER] NEVER MARRIED [_] | 8 DATE OF BIRTH of At ts yews IF UNDER 1 YEA UNDER 24 HRS. 
Be { Months] Da a Min. 
° foe male Negro wipowen [] pivorceo []| March 22, 1895 69 yes. : hiatad ? 
3 S28 VOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if ratired) d 
§ S82 unknown _ ca » North “arolina b. U, By 
Gee 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= of ; 
$ sae unicnown unknown 
oe §_- ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrats ‘ 
2 528 (Yes, no, or unkown) | (Ifyesgivewerordatesof service] : Fe, oer 
Seay unknown unknown Records: SPRIN STATE HOSPITAL — 
oe s>t 5 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).| Ti ‘ j 7 Ata Seat i 
8 D DEA 
woes PART I, DEATH WAS CAUSED BY: YF 
£ oy ae IMMEDIATE CAUSE ‘)____ Bronchopneumonia ek ‘a a 
o. ae ) 
2aGas DUE TO 
“ag 
z2c8 EJ Conditions, if any, which ‘(oD - we | ——— 
* B3 BS gava rise to immediata cousa 
#23 (a), steting the underlying (— DUETO 
fee cause lest. 
rf oS phd Bedale (c) a ee = = 
Lee gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
pesee fe PERFORMED? 
Sees 5 4 bs. " a ves (]) NO ec 
2 ee bo = ]20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 
Hy & | OR CONTRIBUTING (] CAUSE OF DEATH 
meets © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sn n= 5 
£55 a he” = 
OF 328 % | 20c. TIME OF INJURY Month, Dey, Veer] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Stete) 
= es ¥ 
Fl Rass 3 tr asin. While __ Not While factory, sireet, offica bldg., etc, | 
Be ae a 3 oa 19 et work [_] et work i 
= a a . A 
FI e088 21. I certify that #) (this hospital) attended the deceased from...... De te 2 9g. 19.644 toheMeeg-Gas 19..6), that Q (we) last 
<8 32 saw the deceased alive on. 'O0- Bly and that death occurred’ at, M, from the causes and on the date stated above, 
eed 228. SIGNATURE Z : al 22b, DATE 
OfB” ( ATTENDING MED, STAFF SIGNED 
a ere adele g ABE Cher, mo. | PHYS.  [5E iRECToR [[} PHYS. [J 12-17-6h 
5 as af 22. RASS: . 2 \ , > 22d. ADDRESS OPRILG GROVE TE wy 
= a ype! I A , 
ane ae Stella Wachsler Ma Bee ALbimore 28, Maryland * 
ge i b8 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
otoe8 Bera Vol~ob/- by Meme, Pk. Zz 
a 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL een SIGNATURE “ _ ADDRESS 
7 j Lh thifes rate C22 1964 Ley$e, \ oe 
VIELE Oe pee LLG 


YR AIS (4) 
20M $-63 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


uo 


24 hours after death. 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed wi 


—s 


jing physician. 


Page 4 may be retained by the hospital or attend! 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARKING 4 


14747 CERTIFICATE OF DEATH 


yes] nof] 


5 1, PLACE DF T! = 2. USUAL RESIDENCE (Where deceased lived, (f institution: Residence efore admission) 
hel aicoun (5, i . STATE b. COUNTY 
2 Livin tw MARYLAND Vik 
5 b. CITY OR TOWN (if outside ae limits, LENGTH OF STAY IN 1b || c. GITY OR ZOWN (if outside corporate limits, write RURAL 6nd give nearest town) 
e 2 writ RAL and give nearest town) be S * 
3 U ind) 2 3 , ‘ 
“ d. NAME OF HOSPITAL OR INSTITUTION (Ifnot In hospital, give street address) || /d. STREET ADDRESS @. IS RESIDENCE 
~ Re 4 ON A FARM? 
= 
=i 
2 


Al (analy ty. hee eh 3723 SPRINGDELL AVENUE 


. NAME OF Iddle Last 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) | {I fyes give war or dates of service) 


mit. Then please remove carbon papers. 


pas eS mecirst ~ Month Day Year 
2 (Type or print) en Lanitthe beth = Qtw , fe 19 OF 
= eTseX 6. COLOR OR RACE 8% DATE OF BIRTH S. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
s f 7. MARRIED [] NEVER MARRIED [_] | last Acthday) Months] Days | Hours ) Min. 
= 0) WIDOWED DIVORCED [_] , f i 5 yrs. | | 
= a, USUAL OCCUPATIDN (Give kind of Workdone| 10b. KIND OF BUSINESS OR ~TTLgBIRTHPL: VE (County & State, .vreion country) | 12. CITIZEN OF WHAT 
to. uring most of working life, even If retired) INDUSTRY COUNTRY? 
8 FE AT HOME POLAND 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
5 ?_MEHLMAN KATE ? 
24 
o 


16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Mk. HARRY KANDEL 5414 PRICE AVENUE 


ned by the attending physiclan and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


5 NO 
a. — 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and 4c). a= INTERVAL BETWEEN 
= % ; ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: _Cantinemal 
5 IMMEDIATE CAUSE (2) 7 Wihortatiw Af Ws i ch 
— 7; ay le Wal 

& / DUE To 

Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


factory, street, office bidg., etc.) 


underlying cause last, ©) 
| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIDNGIVEN INPART 1(@) 19. AS AUTOPSY 
2 ———oee 
o s yesT] nof 
= | 20a, ACCIDENT WAS UNDERLYING Flru | 205 DESCRIBE HOW THJURY GOGURRED. (Enter nature of Injury In Part or Part IT of fem 16) 
& | OR CONTRIBUTING [] CAUSE DF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County Gtate) 
3 
= 


Boure-alrgh While, — Not While 
p.m. 19 at work at work Oo 


21. I certify that (0) (this Poe sii the deceased from_d a @Y, that (1) (we) last 
saw the deceased alive o pc, and that death occurred a , from the causes and on the date stated above. 


Qa. SIGNATUR} iy 3 2b, DATE SIGNED 
/ ATTENDING — MED. STAFF 
ee ‘ mo, RAYS NS] Pintcror C1 pve. DAT Klee. 2M Le Lf 
PHYSICIAN’ 


led with the State Dept. of Health prior to burial, cremation, 


nh 
A 22c. 9 d. ADDRESS 
2 ,| [= mon” 7B. LeRMA Beltre Ctinily Gem, Mie. 
s 23a. BEE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ay AN 
BURIAL. | 12/24/64 BNAI REUBEN BALTIMORE 


24. FUNERAL DIRECTOR 


ADDRESS. Ba, REC'D BY REGISTRAR| 25b. REGISTRAR'S, SIGNATURE 
SOL LEVINSON & BROS, INC.6010 REISTERSTOWN qo DEC 29 1964 Joely aig 


jeath. 
eral 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ca 
n= om 
s 375 

ca 
5 3s 

Se 
Pad i 
5 8 
So se 
2 385 

an 

3 
rN oc 
= 


ransit permit. Then please remove 
cremation, or removal, and in any ev 


The law requires that the death certificate be executed withi 


al or attending physician. 


Page 4 may be retained by the hos| > 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR A415 (4) 
15M 4-64 


Z) 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. Page mo 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


La. L4imo. Re uaa a. STATE Naryl ! b. COUNTY R nore 


b. CITY OR TOWN (if outside Rorperate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


‘ x Towson 
EAU ose OR INSTITUTION (if not In hospital, glve street address) || d, STREET ADDRESS 6. TS RESIDENCE 
914 Dudaney Valley (ourd 94 Dudaney Valley Court yes{1_Nno 
3. a nd il! Middie Last 4. ene Month Day Year 
(Type or print) Rawphond Villian Kang Len peat December (6, 19644 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER eat 8. DATE OF BIRTH 8. AGE In sh TFUNDER 1 YEAR]IF UNDER 24 ARS, 
Months] Days | Hours | Min. 
fede Vhite winoweo [3 ivorcen | Yanuary (2, 159 a y 
10a, USUAL OCCUPATION (Glve kind of work done] 10D. KIND OF yusiNess OR 1L. BIRTHPLACE (County & State, or foreign Tats) 12. CITIZEN OF WHAT 
during most of WorkIng life, exen ff retired) Wes IN} aa / ie ‘ usa 
lusiness | : nion Marsan A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willian Kanzhenr Sadie ? 
J, WAS DECEASED EVERINU'S-ARMEDFORCEST | 16. SOCIALSEGURITYNO. | 17, INFORMANT Address 
lates of i 
Yes many 16-09-2100A | Famiy, Reeonda = William H. Kanzhenr-Son. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (®), and (€)-1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 

4404 DUE TO 

Conditions, {f any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
= ee 
s ves[] Not] 
= | 20a, ACCIDENT WAS UNDERLYING Oa 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
f& | OR CONTRIBUTING () CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Rome, farm,| 208. (City or town) (County) ‘Gtate) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. at workL_] at work O 
21. | certify that (I) (this-hespited al ended the deceasedfrom that (1) {we) last 
saw the deceased alive o Fa - 19. SF and t from the causes and on the date stated above. 


22a. SIGNATURE 22b. par U2 LE 


< Mp. PHYS DX Binecror C] BAYS. F ol / 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (¥POOL,, B, Stevens, Me De 3400 Erdman Ave, Balto. 13, —o 


23a. nenovad pect) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “B 23d. eee (city, town or county) (State) 
EMOVAL (Spec! ‘ ‘ ’ 
12/17/64 SobnsHobkins Uni mare City Mad, 
24. FUNERAL DIRECTOR ADDRESS. 25a. RE me BY Dale Sere. foley Qaegt 'S SIGNATURE 


DATE E 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. 1 certify that §) (this ‘eee ae the rae from. "1 , that @) (we) last 


saw the deceased alive on... /, and that death occurred at /38"M, from the causes and on the date stated above. 


220. 22b. DATE 


SST ATTENDING MED. STAFF Y py SIGNED 
Peeha_ Wore (Bien ia mp. | PHYS. ra Director {"} PHys. O /d-Av- i 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-t 


death, Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this certi 


Ye DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON ry SP RETIMORE Eb RYLAND 
; CERTIFICATE OF DEATH 178/65" re , 18729 
= o/65 jm 
6 iy aah £48 2. USUAL amen DNihaie dvewerea vedi inslituliqn: Residence betore admission) 
ve 2 °. ae (Z AL 5 
Big Sane AL] L/4 0¢ fee JL 4 2 SPATE yy wal ;) —b. COUNTY, if Y Ve) 
3 223 { oe |ARYLAND Lic LAWL NY Dips Te 
~ RES B Seer (if outside ares limits, e. LENGT Liner CNY OR ae. oulside ie ie write BURAL end give nearest own) 
xz af write RU vive n ows — 2 
Say [Pree D TOPO RE WI Yel ys. he ORE ar25 
3 28s “oy ‘OF HOSPITAL OR INSTITUTION (if not In hospital, me seat addyess) i 4 pr Pays Wee 5S }; g) if? @. IS RESIDENCE 
=o yr oe eye ie ) 25, 57 ON A FARM? 
2 Ses) 5727 tov © Gf (OY ey POS ‘ i ws] NOL] 
3 3 a NAME OF ; Bs iy idle RE DATE Month by I = 
g 5 a (Type or print) v Th DEATR 4Z ZS 19 bg 
ya's 5. SEX ya » COLOR OR RACE ~" DATE OF BI bt 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ze Ss / 4 EAR PaaS nants ia bs 0. lasldbrthday) |" Mogths| Days | Hours | Min. 
A ge A y wipowep [| Divorced [_] 1/3) 16- f. yrs. | 
3 833 ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or loreidn country) | 12. CITIZEN OF WHAT COUNTRY? 
= SE> done during mo Ss lite, even if retired) 5s My b 
5 Bea ia [Nj 1004, SPIE MCN 
2 eee CUT Sort 14. MOTHER'S MAIDEN NAME re c 
£ } 6, x 
a Sy Sth y KIN Kearns Atlee $n Lew 
ort. _ ~ 
£ 283 [= it DECEASED EVER IN id. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ery Address 
= 85s (Yes, n0, or unkown) | (Ifyes giveweror dates ofservice) V0 0 Z Le y, Af, Zid i) 
eee ye nw" {{ Kasur? /} Kearns 
Pr 5 = 18. GAUSE OF DEATH [Enier only one cause per line for (a), (b), end (<).] +) INTERVAL BETWEEN 
ey 8 
Sev 8? PART |. DEATH WAS CAUSED BY: Cp SU 
S2en 2 IMMEDIATE CAUSE (2) Pukre Wr 4 < Ge 
fa aes | vil < 
Psi £ , DUE TO. 
25 § 5 Conditions, if any. which (b) Ke art a4 iin a 
fsa "st gava risa to immediate couse i. 
-eeO8 (a), stating the underlying DUE TO | 
FA ane couse baste fe) 
Sasuo |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
oS: Eee OEE PERFORMED? 
ra 43 s ves [] NO ue 
S =| = | 208. ACCIDENT WAS UNDERLYING L] | 2 inueyt item 1B. : i a 
Fs |B [PCOS GPENTAIAS UNDERLYING. F200. DESCRIBE HOW INJURY OCCURRED. (Enter ature of injury in Prt or Part Wel em 18.) 
és "BS Jr eirHeR, NOTIFY MEDICAL EXAMINER) 
A aa & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (Cliy or town) (County) (State) 
a 3 s Ser. caf While __ Not Whila factory, street, office bldg., etc.) | 
Gi < = pains 9 Jat work at work { 
t $ 
= a 
*~ 2 
a 
& a 
co] ° 
qd = 
= 
l=] = 
a = 
a 
co) 3 
i] = 
° a 
a 


224, AoREss SPRING GROVE ‘STATE HOSPITAL 
! lee Aa Wacks eae) fo ake Baltimore 28, Md. Ble A de 
ga cine ae 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 
ir tad 12/28/64 Glen Haven Cemetery | Ritchie Highway Balto .Mde 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY 3 104 4" GJSJRAR'S SIGNATURE 
ve as w \ KRAUSE FUNERAL HOME 1216 S.Charles St. loWEC 28 iad fe arles Neage. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1495 0 CERTIFICATE OF DEATH v 1 8790) 


= 


s = ——— 
$s TP PLACE OF DER Bol 2, USUAL ay? (Where deceesed lived, If Institutiom Residence before sania 
a. 
ry a Vha b. COUNTY 
g a 2 +e ‘ MARYLAND | A107 a 
2 B. CITY OR TOWN [if outside corporate my ee OF STAYIN Ib | “V4 OR TOW Le outside corporete limits, write RURAL end give neerest town) 
- write RURAL pone ye my 
= uba/~ 77 Mer f 
£ ‘ d. NAME OF H aaa A INSTNPTION i I< hospitel, I airee! eat 4. STREET Nb ~ |e. IS RESIDENCE 
P a6 f | ON A FARM? 
e Ha, fll asayve om 909 Wore hoyrye We e__| vs) nog 
3. NAME OF First Middle Lest 4. DATE Month ‘Day “Yeor - 
OF 
(Type or print) bra Ba bh ie kK CrAS ay a Ab 196 © 


5. SEX 6. COLOR OR RACE 


ah 4 t fev /%; (946 lest birthday) 


S> yrs. 
und ate oS COATON (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tt ee (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
| Abe € Lai fe | —— | Kaffahaancck, Va |aS5A 
13. FATHER’S NAME = | 14, MOTHER'S MAIDEN NAME 
kee or4ge H o saa e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(fyeagiv aa eto starate| 


8. DATE OF BIRTH |9. AGE ( rs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours 


7, MARRIED oO NEVER pie im] 


WIDOWED og Divorce [] 


eae | Deys 


| Cather: Me_ Foss 


an an SECURITY NO. | 17, INFORMANT 


Wone Moagonic Nene tend? ~Cee/ reg si lle. 3 


(Yes, no, of unkown) 
se = = = 
CAUSE OF DEATH [Enter ‘only one cause per line for (e), (b), end on 7 ERVAL BETWEEN 


Address 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: me oven “ry & of enasjS - - polars &» PAU HhHALE. 
if DUE TO 
Conditions, if eny, which (b)__ 


9eVe rise to immediete couse 
(0), steting the underlying ( PUETO 
couse last. (e) 


his certificate has been signed by the attending physician and completely 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 


be retained by the hospital or attending physician. 


F3 PART Il. OTHER SIGNIFICANT CONDITION TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. Sis ET 
3 ves [] No [|] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il of item 18.) Rw 
& | on CONTRIBUTING [] CAUSE OF DEATH 
= & ] (lf EITHER, NOTIFY MEDICAL EXAMINER) 
5 < 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom | 208. {City or town) ~~ (County) (Siete) 
< 5 Hour e.m. While Not While factory, street, oflice bldg. | 
oy Fs f 19 et work [] et work [ ] | \ 
° ify that (I) (this-tospital ae the deceased from that (1) (e} last 
FI 3 saw the deceased alive on... » and that death occurred m the causes and on the date stated above. 
a Ze, SIGNATURE 22b, DATE 
aso ra bree ATTENOING STAFF y, SIGNED 
£ mo. | PAYS. OT] DIRECTOR pays. [7] <6 led 
8 = rs DDRESS a era. 
H ai = 22c. PHYSIC! ia 22d. Al 
a O'S Ni ¥P dp 4 , ye a ‘He. UA 
aS MsadpeY4 rr Cache eg SAMO Md 
Le ye Fae, BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town or county) (Stete} 
= REMOVAL (Specify) 
Q° oss * wogck ST St. Thomas Episc. Cemeter Hancock, Md, 
vende a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. mea SIGNATURE 
be 
15M 7-62 Brooks Funeral Service, Towson, Md. 21204 aD EC. 29 4 pCLarkag Juedgee 


- MARY FH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, was 


RTA I _CERTIFICATE OF DEATH 18734 


= f 4 y 1. PLACE OF DEATH - r. <a ~ |] 2. USUAL RESIDENCE {Where doceosed lived, if Institution: Res before sini 
. 3% ®. COUNTY, e. STATE b. COUNTY 
S$ saz | Baltimore __warvianp || PAPRYL AND ty 
a3 i b, CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
+ Bol write RURAL end give neerest town) oO. /¢. 
a 3 Mount Wilson [mM | AARLTIMORE 
= a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress)~ || d. STREET ADDRESS Is RESIDENCE 
e 
£ 4 
3y2|_Mount Wilson asebe Hospital _ ll $76 5. HANOVER SF. ves] No 
wo ® NAME OF ~ Middle ° ‘Test [4 “DATE “Month “Dey Yor a 
DECEASED 


mete CLARENCE LAWRENCE Re 


SEATH /a.- a hg 19 bY 
3. SEK | COLOR OR RACE)7_ waRRieD [] NEVER MARRIED []] & 3) OF Wie 


GE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
er 'Months| Deys | Hours | Min. 
wiboweb [_] pivorced [i yrs, 
Toe. "USUAL OCCUPATION (Give kind of work 1 | 108 KIND OF BUSINESS OR all 1 eal PLACE 76 & Stele, or os country) 
jone during, most of wo! ify eyep if retired! 
LRN DY MAN — (M ae 
13. FATHER’S NAME / : ” MOTHER'S MAIDEN NAME 


JOSEPH KIRBY DoRkoTHy Pally Ps 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
QIG-1 6 -Ik13 


(Yex, no, or unkown) | yesgivewerordetesofservice) 
WiW, “81 3|Hospital Records, Mt. Wilson St. Hosp 


|. CAUSE OF DEATH | [Enter ore one ceuse per yr line for le), (b), end te. i 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ f QN Ae a 3 Filaconig h 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remove carbon papers, Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
Q 


oo f DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 
{e), steting the underlying 
ceuse lest. te 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


While Not While 


fectory, street, office bldg., etc.) H 
jet work [ ] et work [] 


Hour e@.m, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS Auropsy 
, REORMED? 

= VA a4 br bee Jfear4 P2g2-2 po ves [] no [j 

© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Wo! 18.) ‘ i ~* 

© | of CONTRIBUTING [-] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 0c. TIME OF INJURY Month, Dey, Yer] 2Dd. INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, farm, | 201. (Clty or town) (County) Siete) 

a 

= 


19 


certify that (I) (this hospital) attended the Ce. from. that (I) (we) last 


saw the deceased alive on. he? 19. LY, and that death occurred abe, from the causes and on the date stated above. 
22a.. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF GNED 
OVA a mo. | PHYS. [J birector [} PHys. [} ft WA é 
ae IGEN - “ive rae 22. ADDRESS . oe = 7 af OFS 


wns" NéWcomer, M.D., Superintendent Mount Wilson, Maryland 


director, page 3 should be detached for use as the burial-transit permit. 


fs 
g 
3 
3 
® 
z3¢ 
ry 
Q 
by 
ae 
2s 
2 
3 
> 
o 
= 
~ 
© 
8 
e 
r 
3 
a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed 


PW) eg tet ee ak te A a eal a de cede MS ae! °C" pela "TA. A'S nerf a 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) % 
BURIAL i 12-29-64 Baltimore National Baltimore 


24 FUNERAL DIRECTOR’S SIGNATUR| T ADDRESS 
Wm.COok,Inc.,1217 St.Paul S reet,Baltimore 2 


25e. REC'D BY so" 25b. REGISTRAR oe a ot 
DATE DEC ber 


VR AIS (4) 
2DM 5-63 


¥ 


ithin ‘ hours after death. 


an and completely filled in by the funeral 


420) 


es) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


wes 1 and 2 


hours after death 


rs. Pa 


t, within 72 


ase remove carbon pape: 


, ang in any event 


VR ALS (4) 
15M 4-64 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
12489 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T8752 


CERTIFICATE OF DEATH 18742 
if aan, Tet A 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
ag a. STATE b. COUNTY . 
Baltimore “eee Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
monium x» Timonium 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Lae ie 
9 Aylesbury Road i 49) Aylesbury Road yes()_nofkl 
3. ee First Middle Last 4. BRIE Month Day Year 
(ype or print) GEORGE Cc. KIRCHNER DEATH December 13 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED be] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [TFUNDER J VEAR|IF UNDER 24 HRS, 
1 hi Oo 46" birt aay) Months] Days | Hours | Min. 
male white wipoweD [_] pvorceo[]| Oct. 4, 1924 ve 
10a. USUAL OCCUPATION (aye Kind of work done ae KIND OF cue OR TL, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Pa taps co COUNTRY? 
Brakeman Wade Baltimore,Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Kirchner Sophia Kehne 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) “ 
YES WW IT 215-05-0159 | Mrs.Shirley Kirchner ,9 Aylesbury Rd. TIMONIUM 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL | BETWEEN 
PART |. DEATH WAS CAUSED BY: TWh ? 
IMMEDIATE CAUSE (a). il i 0 2eas 4, 
Y DUE TO 


Conditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. WAS AUTOPSY 

= aaa 

6 yes] No {a 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 

f | OR CONTRIBUTING [} CAUSE OF DEATH 

o | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

5 Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work [_] at work {) 


21. | certify that (1) (thischospital) attended the deceased from_=!_/ 3, 19.6 ¥, that (I) (wo last 


saw the weer alive on__L2#¢ 1% 19 and that death occurred st from the causes and on the date stated above. 
22a. SIG A 226, DATE SIGNED 
/ STAF! if 
PY “ble te ge tttce ey: Payee OF eo Oa ol Dee, 14 1404 
rg <2 pee 
22c. PHYSICIAN'S Cape 
NAME (Type) Wm. A. Pillsbury, ~ | 60 York Road 
2a. BURIAL CREMATION,| 235. “DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
BURIAL 12-17-64 Moreland Memorial Cénetery Baltimore 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


Wm.Cook-Towson,Inc., 1050 York Road, TOWSON 4 


4 


pate EC a 406A hab og ede 


Ww 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "hag: 


af. 14753 CERTIFICATE OF DEATH E8735 

s 

22 S B. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admissloy y 
2s a. COUNTY a. STATE b. COUNTY ae 
27 Baltimore MARYLAND LAM Mein reé0mN ER" 

baat b. CITY OR TOWN (If outside corporate, limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWI(if outside corporate limits, write RURAL and give negfest town) 
BE write RURAL and give nearest town) 


* ‘9 & 
Mount. Wilson [3 days || Sivek SPRING 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street Address) || d. STREET ADDI ®. IS RESIDENCE 


papers. 


and in any event, within 72 hours afte} 


( Mount Wilson State i LSM + ves] wo DK 
DECEASED 


3. NAME OF | First Middle A Last | 8 pate Month Day Year 


Sean DECE: GER 


(Type or print) [TALPH Pe lett. KWCH. 
5, SEX 6. COLOR OR RACE | 7, aaRRieD[-] NEVER MARRIED [-} | ® DATE OF BIRTH 


9. AGE (In nents IFUNDER remo 


Then-_please remove carbon papers 


2 

aS 

e 

<3 

m7 

2 

@ 

i, 

Ee 

°° 

= aa last day) Months | Days | Hours | Min. 
= PLE WHITE te pworceo | VARCH & /F55' Fo. vat (ie 

c 10a. USUAL OCCUPATION fare kind of work done a ies OR 1L BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

= during most of SeWek 2 even if agg. eich | £é WCLA Mv coal yess 

2 Landscaping. > Wi, § A 

2 13, FATHER’S NAME iM. MOTHER'S MAIDEN NAME 3 

Bi OMAS eer Aew YA RRCTT- 

een 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

Se 6 (Yes, no, or unkown) | (If yes give war or dates of service) 79 a $39) 

Sse 4 Hospital Records, Mt. Wilson St. Hosp. 
eed ~ 3 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ETA DCneaTi 
ae PART |, DEATH WAS CAUSED BY: 

Sd 4 IMMEDIATE GAUSE io CARCIVO Mp OF KLME CAAL 
oe ws 

= 

Ee 


/ DUE TO 
Conditions, If any, which () 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


) 
| PaRT Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOY RELPTED TOTHETERMINALD BITIONGIVEN INFARTICa) [19. WAS AUTOPGY 
= pi Eee p 
5 VA V7, 7 LFIO -S €4 DYOSEs YES no] 
= | apa, ACCIDENT WAS UNDERLYING 30. DESORIBE HOW INJURY OUGUNAED. (Enter naturé of injury’ Part 1 or Part 11 of Ttem 18) 
& | oR CONTRIBUTING [> CAUSE OF DEATH : : 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20 (Clty or town) County) Giatey 
a 
= 


While ere While oO 


19 at work |} at work 


21, | certify that (I) (this hospital) gttended the deceased from. 4 that (1) (we) last 
saw the deceased alive oI WES and tha’ death occurred, , from the causes and on the date stated above. 
22a. SIGNATURE > 


ie DATE SIGNED 
ATTENDING — MED. STAFF 

mp. PAYS. °C) dinector CO] pave. CI) 7 47 

Zac. PHYSICIAN'S 22d, ADDRESS 


q NAVE Cae M.D S iting i M wil Mans i 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF . (State) 
riyovlt (Specify) A i 


After this certificate has been si 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 


VR AL5 (4) 
15M 4-64 


ms 


ok 


ificate be executed within ¢ hours after death. 


AN 
o 
AY 
: The law requires that the death certi 
Iclan. 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been sii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


papers. 


by the funeral 


aly filled 


complet 


eve carbg 


ed by the attending physician ani 


Pages 1 and 2 . 
fter death. 


hin 72 hours a 


lease re 
and in an 


ermit. Then p 
al, 


tion, or remov: 


ransit pi 
crema' 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
15M 4-64 


i MARYLAND STATE DEPARTMENT OF HEALTH 
\4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Me hey Stl 
uv 


SN AVATA CERTIFICATE OF DEATH 
EAS! ig 


2. DATE OF DEATH | 


{Type or Prin Elsie Julia Ladd December 17, 196 
>. PLACE OF DEATH IN-BAETIMORE, “USUAL RESIDENCE [Where deceated lived. If inalilulion, reridence belore edmission) 
FULL NAME OF UE NOT IN HOSPITAL OR INSTITUTION. Give STaEET A. STATE 8. COUNTY 
tal ITAL OR 
INSEFTUTTON * Maryland , 
Cc. CITY OR TOWN {It outside city limits, wrile RURAL and give lownship) 


Vs 
Xx 


D. STREET ADDRESS 


4501 Essex Road 
Robb Nursing Home 


[i rural, give location) 


=) Baltimore, Maryland 21207 I! 6418 Windsor Mill Road 7 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE (In yeers If Under} Yr. Uf Under 24 Hrs. 
WIDOWED, DIVORCED (Specity) last birthday) Months ; Days H Hours i Min. 
Female White Widowed une 1 a oe | 
10A. USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF 
done during most of working life, even if retired) WHAT COUNTRY? 
Housewife Home 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
August J. Loeser Mary Julia ? 
15. Was Deceased Ever in U. S. Armed Forces? 16, SOCIAL | 17, INFORMANT ADDRESS. 
{Yes, no or unknownlf (If yes, give wer or detes of service) SECURITY NO, 2790 Fountain Pl * 
No None Mr. Burton F, Evans arasota orids 


INTERVAL BETWEEN 


CAUSE OF DEATH ONSET AND DEATH 


18, I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not meon the mode of dying, e.g., 
heart failure, asthenia, etc. It means the disease, 
injury ar camplicatian which caused deoth,} 
ANTECEDENT CAUSES nant nnn n nnn nnn e nee en nnn nee nnn enennen nnn ennn cn nncnencnnnnnannnannnantnpennnnnnnnananeeenaanacnemenen an 


DISEASES OR CONDITIONS, if ony, giving 


Fa rise to the obove couse (A) stoting the 
= UNDERLYINGSCONDITIONIag SB SSD RSS TO ERS enna SS Ep tPA oe ae ae ae eee 
< 
oO 
IL | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
]TO THE DEATH sur NOT RELATED TO THE 
GF | DISEASE OR CONDITION CAUSING IT. 
O° T9A, DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 ee WAS PERPGRMED mae 3 oO 
= = : Yes NO. 
this haspital] attended the deceosed from _.. SG GY ves sies Ona hasssnsetaees Wie to 
, that (I} (we) lostsow the déceosed olive on... ef IMD Moonee eeecnee nce nenee (eas 
leath accurred ot... 4/....... iL 2 m. from the causes and an the date stated abave. 
poe Vil LE YT] 238. ADDRESS nerd - 23C. DATE SSNED 
are “216 Yourke Ul Ad 7 b% 
! ATTENDING PHYS. meD/DIRECTOR C]__sTaF#/PIYS. WC Q W 7, [Uf 
244 BURIAL, CREMATION, | 248, DATE 74, NAME of CEMETERY or CREMATORY 24D, LOCATION (City, town, orfounly7 Tiere) 
REMOVAL (Specify) 
Burial 12/19/196 Lorraine Park Cemetery WoOjlawn, Maryland 


| 25A. DATE REC'D BY HEALTH DEPT. 258. NAME,OF REGISTRAR 25C. FUNERAL DIRECTOR . ADORESS. / 
Mints: anos Wd Hohe. born Clean) for 


imi . 
= «+ 


oy 
Le feet e| 2s IP ore tore ws ae Se WO NS 
: verre Suns 
ee OTe ae UH > 
<@ 
RST oF ‘ { 
vueil | Weed 
1 
atte 
' me or 
ae = 
¥ 
a ' anes 
i ; lie ower) WS 
" a 
+ 7 hg 
~~ 
— = 9 ove 
Wh hy 
ss U« 
stint ae wera 
i" i wwe a rit 
a ’ 
te | : 
sere ae Ss aul 
iat 


es) 


ore 


+ Tl a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 tah ecto 3 SIGNATURE 
VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra CERTIFICATE OF DEATH 18735 
. 
5 = 
Sif ‘ 1. PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceosed lived, It insitution: Residence before edmisson) 
ie. * @. STATE A b. COUNTY 
ESE Baltimore MARYLAND Maryland Trince George - 
x rf 8 b CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end Give neares! jown) 
cn" 5 write RURAL end give neerest town) 
38% ille _1j]_days Lanham, Maryland Lon 
395 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street ieee . STREET ADDRESS 1S RESIDENCE 
Se 5 /u. ON A FARM? 
zee i GROVE STATE HOSPITAL —2315. Aah apt Drive PLC! 
aan 3. NAME OF First Middle Month Doy Yea wr 
q as none |’ 
Boe {Type or print) Cecelia Ma DEAH December 43° igh 2 
oa 5. SEX 6. COLOR OR RACE) 7. MaRRiED [_] NEVER MARRIED [] | 8» DATE OF ee 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 5a lost bithday) |y4onths| Days} Houn | Min. 
UG female white wipowen [X}__btvorceo [] Jan. 21, 1909 ys. | 
3 3 2 1s. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e done during most of working lite, even if retired) 
22s housewif e housework Tllinois U8, 
a 8 se] 3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
£20 4 
ae Arthur Arrgent unknown 
= 8q__| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
= - 3 (Yes, no, or unkown) | (Ityesgivewerordetesotservice) 
£2 pnknown unknown Records: SPRING GROVE STATE HOST TAL 
ie is a 18, CAUSE OF DEATH [Enier only ona ceuse per line tor (a), (b), end (c).] aL Lma 3 ‘ INTERVAL BETWEEN 
& ° PART I, DEATH WAS CAUSED BY, OUST NEB 
3 ¢ IMMEDIATE CAUSE fe) BYonchopneumonia = le = 
oes 
a DUE TO 
$3 4 Conditions, if eny, which {(b) = 
= a eve rise to immediete cause S— by = - < || 
gad (a), stating the undarlying [ OUETO 
ce 3 cause lest. te = 
Bu oO Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1 lle) 19. WAS | ‘AUTOPSY 
582 Fa —ooo" PERFORMED? 
3. eee) |S 
53 SA HL yes [NO Oo 
hie = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
=Tse i OR CONTRIBUTING [] CAUSE OF DEATH 
Bs © PIF EITHER, NOTIFY MEDICAL EXAMINER) 
oa - = 
abe < 2Dc, TIME OF INJURY Month, Day, Yeer ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, tarm, 12 |. (City or town) (County) (State) 
<35 5 Hakan While __ Not While factory, street, office bidg.. ele 
& 2 a = pim: 19 ‘at work at work 
52° . | certify that (if (this hospital) attended the deceased from.....Now.....26.... € to... D@Gy--L3-— 19-6hy that (a) (we) last 
83 ® saw the deceased alive on........... Rec ¥3.. W82 6h, and that death occurred om from the causes and on the date stated above. 
Ase Tie. SIGNATURE $ j 2 ATTENDING, it STAFF 72b. BENE 
£ - WN, A 
FI Ue \ Gelb UE ead A mo. | PHYS. [J birecror [] pyys. PQ 12-1h-6) bee 
as 22e. PHYSICIAN'S 72d, AboRESS SPRING GROVE STATE FOSPITA 
ao NAME {Type} W M 
BS3 | Stella “achsler, M.D. [ee Baltimore 28, Md. Cr 
ts aes 
oes 23a. BURIAL, GRbMA! DEC DATE THERGOF 23c. NAME OF “AL OR “CEM - 23d. LOCATION (City, town or county) {Stete) 
vu REMOVAL (5; ity’ 
g x CEDAR WILL C sarees dD, NO: 


ADDRESS 25b. Raicieiae Sonia 


ST: Rass WASH DC 


250. REC’D BY REGISTRAR 


DATE lt J 


as i a: 


ithin é hours after death. 


I 
yp 
be 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
we Ay 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,M YAN 
6 TEVS6 


CERTIFICATE OF DEATH 


ES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=i a Bal tim a, STATE ita BCOUNTY Baa 44 
75 ore MARYLAND 5 imore 
gs b, CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate Ilmits, write RURAL ond give nearest town) 
22 write RURAL and give nearest town) y 
3 Fullerton Md. Life x Fullerton Md. 
ga d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8 pte 
i 5 
gs 864 Belair Road / 864y Belair Road 36 ves] no Pd 
3. NAME OF First Middle Last 4, DATE Month Day Year 
= DECEASED OF 
(ype or print) Louis c Lauman a DEATH 12 4 96h 
5. SEX 6. COLOR OR RACE) 7, MARRIED PC] NEVER MARRIED [-] | ® DATE OF BIRTH 5. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
5 last birthday) ‘Months | Days | Hours | Min. 
Male White widowed [7] ___bivorceo[] | __'12-1-1890 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


lease removg 


Ret. Butcher Sel femployed Baltimore Md. S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles L. Lauman Elizabeth Meets 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, o unkown) | (Ifyes give war or dates of service) 
No 215-32-9)55 | Mr Louis C, Lauman Jr. 8650 Belair Road 36 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 


ONSET, AND DEATH 
F IMMEDIATE CAUSE a Oars pebare ic Candis ute curt Ds occ Wig Wes 


if DUE To 


Conditions, If eny, which (0) Us ye Oren atid omial An edcon 2-4 Bo 


gave rise to Immediate 


cause (a), stating the DUE TO oh) 
underlying cause last. (c). Onde : 


ned by the attending physician and completely filled in by the funeral 


gt 
director, page 3 should be detached for use as the burial-transit permit. Then 


Hour am. factory, street, office bidg., etc.) 


After this certificate has been s 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO KATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Roy pe cabai 
e cj 

5] Prundrackwos , Von ves) NOPR 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

£ | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (Clty or town) (County) (State) 

a 

= 


Wiles tay Not While oO 


p.m. 19 at work |} et work 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in any 


= 
= 
Ss 
a3 
— 
= 
2 
= a 21. | certify that (I) (this hospital) attended the deceased from. en af that (I) (we) last 
Ess saw the deceased alive on dhete “R194 and tha¥ death occurred a 2M, from the causes and on the date stated above. 
&: Me 22a. SIGNATURE ie DATE SIGNED ri 
= ATTENDING MED. STAFF -0- 
PP MD. PHYS. Dimcror C] ps (| $>--G@ 
= 22c. PHYSICIAN'S 22d. ADDRESS 
e NAME (Type) (Redon 
5-6 i Ca 
zen 73a. BURIAL, aaa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° y 
ere Aer | 12 796 _| 
24._ FUNERAL DIRECTOR ADDRESS 3 25a. “REC'D BY REGISTRAR | 25). REGISTRAR’S SIGNATURE 
VR A15 (4) ‘ 
15M 4-64 DATE LP ia 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14757 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH i, 18737 


USUAL RESIDENCE (Whare aceon lived, If Institution: Basidence before adininion 
b. Cpu 


MARYLAND || 
LENGTH OF STAYIN 1b || 


it of 


(iPoutside eorporete limits, | _ OR limits, write RURAL and give nearest town) 


T 
writg- RURAL and give pearast town) 
i 4 ot 3 x 
d. NAME_OF HO; ‘AY OR INSTITUTION {if not in hospite fe strfey eddress) d, STREET Eases IS RESIDENCE 
ON A FARM? 
A = = i YES ae) b= 


3. NAME 0: rr . DATE 72. Y Yea 


DECEASED OF 
(Typa or print) & ay, ar DEATH = Lt By. 2a 
5S : E17, MARRIED ER MARRIED |] | B. DATE OF ws, 7 9. AGE (In years ra UNDER 1 YEAR | IF UNDER aa RS. 
ce Aims 50 | Months] Days 
wipowrp [] __ivorceD, Jie > Sy 
TOb. KIND OF BUSINESS OR 3 BIRTHPI 


2B. MOTHER'S MAIDEN NAME eeree em 
am ee 


fter death, 


~ 


[Hours] Min. 


CUPATION (Give kind of work 
st of workingolifa, avan if retired) 


24 hours after death. If any delay is necessary, 


ile pages 1 and 2 with the State Department 


ith form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


oe 


for (a), (b). end (c).] 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Condilions, if any, which ()_ 
gave rise to immediate cause 

(e), steting the undertying ( PUETO 
cause last, (c) 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral diractor. Page 


ion, or removal, and in any event within 72 (S) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19. WAS AUTOPSY 
PERFORMED? 


yes []_ No 


This certificate should be executed wil 


‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of i injury i in Part | or Pert Il of item 1B. ) 


20a. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING 1) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, De: 
Hour em. 


‘ior to burial, cremat 


Yaar 20d. INJURY OCCURRED 


While Not While 


206. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ~~ (Siete) 
factory, street, office bldg., etc.) | 


19 at work [_] at work [_] 1 
gok charge of the remains described above, held an Autopsy [BF (nspection fe}—tauiry ee and in my opinion 
cident fe Suicide fal Homicide jak Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 
p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


SAckO Gls Ralf yer ey 


22b. DATE THEREOF 2c. 
~Y GS 


MEDICAL CERTIFICATION 


5 
PA 
a 
be Te or its designated agent, pri 
NX c D 
2 Ny j 
| 
| 
‘ RS 9| 


Natural causes 


ACTUAL 
SIGNATURE 


SEES 


2. i AL, CREMAJIO} 
REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along wi 


please execute the certificate, writing the word ‘pending’ 


‘24a, 


2g: waiAN 41965 fCleonrtag ectpe 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18798 


\ 


J, 


a cs 2 

& 32 ie Eine Ob eat Vacabed A USUAL Re IDENCE (Where, deceased lived. If institution: Residence before’ odmission) 
eee * al : MARYLAND iS hele d b, COUNTY ; (a =e. 
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» 8 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) ||"d. STREET ADDRESS 6-16 RESIDENCE 
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“AM, from the causes and on the date stated above. 
a 22b. DATE 


ATTENDING STAFF IGNEC 
LIMD. ecron 0 Pays. Efe’ 2 age 


2. 1 certify that (I) (the 
saw the deceased alive 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2c, PHYSICIAN'S 22d. Ne ad 
1) eee Tid AME Val fom A 
23a. BURIAL, yn DATE THEREOF 23cy MAME OF CEMETERY age pitas: town of county} (Stete) 
REMOVAL (Specify) y 
) | Aeseee “As stent tink a va 
i 24 FUNERAL DIRECTOR'S SIGNATURE +5 ADDRESS em REC'D BY REGISTRAR 12L ecg oy a see 
ve ats 7 i y) AL Baku Jd Sk -7E Ny 51965 | Chorley edge. 


eon, 


\ 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


= 


Pages 1 and 


on papers. 


rb 


lease remove cat 


rmit. Then p' 


ificate has been signed by the attending physician and completely filled in by the funeral 
transit pe 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours after death 


VR A15 (4) 


15M 


AGA 


o> a MARYLAND STATE DEPARTMENT OF HEALTH 
\ ao “DIVISION ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ALPE CERTIFICATE OF DEATH 18744 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adimlpéien) 
a. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
20 DAYS BALTIMORE DV ONS 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) || d. STREET ADDRESS 8. Peirce 
VETERANS ADMINISTRATION HOSPITAL 531 S. FULTON AVENUE ves) noft 
3. HEaGS First Middle Last 4 Bele Month Day Year 
(Type or print) CHARLES A. MADDOX DEATH DECEMBER 16 19 64 
. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in Years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
Igst birthday) ty Di Min. 
MALE WHITE wipoweD [7] vivorceo[-]| AUGUST 5, 1918 46 ea oes | ook le 
cca ge) AbD ar 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. meee oF WHAT 
re 
ae ARE TRUCKING ERICK, MARYLAND 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ALBERT C. MADDOX BESSIE RILEY 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) a A ada 
220-05-2592 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).2 pba iia als 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) BRONCHOPNEUMONIA. 
/ f DUE To 
Conditions, If any, which MET BRAIN UNKNOWN 
gave rise to Immediate oe AS 
cause (a), stating the DUE TO 
underlying cause last. {c) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 
= 
. SURGICAL ABSENCE LUNG seg nel 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
6) | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED { 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 
a 
= p.m, 19 at work] at work oO 


21, | certify that % (this hospital) attended the deceased from November 27, 19 toDec, 17, 19.64, that # (we) fast 
saw the deceased ali 1964, and that death occurred 4:40PM, from the causes and on the date stated above. 
22a.,, SIGNAT ‘220. DATE SIGNED 
ATTENDING MED, STAFF 
Mo. PHys. [1 _pirector []_Puys. 12/17 /6' 
22d. ADORESS ke) Ms 


THOMAS F. CRAHAN, M. D. YAH FORT HOWARD, MARYLAND 


22c. 


PHYSXCIAN’S 
NAMEN(Type) 


23a. REMOVAL erect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
URTAL 12/21/64 —|parpIMoRE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR « . ADDRES: 25a. REC’D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
g wWitzke F.D. 4101 pe ieag aes ore oC 18 1964 prorleg Secctge 


\ 


jin 24 hours after 
in by the funeral 


led 


igned by the attending physician and complete. 
nsit permit. Then please remove carbon papers. Pages 1 and 2 shor 


be filed with the State Dept. of Health prior to burial, cremati 


i, and in any event, within 72 hours after death. 


ion, or removal 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been 


a 


director, page 3 should be detached for use as the burial-tra 


TO HOSPIT. 
death. Pag 
TO FUNE! 


VR AIS {4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 4s; 
vo 


CERTIFICATE OF DEATH 


. ‘USUAL RESIDE! (Where deceased lived, If institution: Residence: belore © odmission) 
a. STATE b. COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN tb 


yrs??? 


Maryland Baltimore 
¢. CITY OR TOWN (If outside corporete 


yf Towson 


a 
b. ‘aTY OR arnt 4 <a ccmorate limits, its, write RURAL end give neerest town) 


write RURAL end give nearest town) 
Towson 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! eddress) d. STREET ADDRESS oS RESIDENCE 
i / ON A FARM 
514 Fairmount Ave, 21204 514 Fairmount Ave, 21204 ves [] No fi] 
. NAME OF = le 4) > pdd =e ep Goal | 4. DATE Month Day Yeer = 
DECEASED 7 OF 
(ype or print) MARY FLORENCE MALLONEE |; DEATH Teeil6 = 1964 
5. SEX ~ |6. COLOR OR RACE|7, aRRIED [IU Never mAnieo [] | & DATE OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ii ¥ | seg Months] Days | Hours | Min. 
female white wivower®] —_ivorcep [] 12-20-1884 798, | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or Lore. country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
housewife Maryland USA 


13. FATHER’S NAME 
Abijah Cole 


14, MOTHER'S MAIDEN NAME 
Abbie Tracey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Iiyesgivewerordetesofservice) a 
__no none Mrs. Mabel Smith ABOVE 


‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] WNTERVAL BETWEEN 
rc ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY ~ 
IMMEDIATE CAUSE (a / 
“uf ae, | DUE TO 
Conditions, il eny, which (b) ‘ bps 


gave rise to immediste cause 
{a), stating the underlying 
cause lest. (e) 


DUE TO 


3 PART Ii. OTHER a NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS Aurorsy 
“ae 2a F ED 
5 ves [[] NO 
f [20e. ACCIDENT WAS UNDERLYI 2Db. DESCRIBE HOW INJURY OCCURED. [Enier nature of injury in Part | or Pert Il of item 18.) 3 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MED|CAL“EXAMINER) 
3 20e. TIME OF INJURY Month, Dey; Yeor | 20d. INJURY IRRED | 2De. PLACE OF INJURY (Hamer farm, | 2DI. (City or town] (County) (State) 
Hour a.m, While fot While ‘ory, streel, of dg., etc.) | 
Ace 9 et work | ] at work [] 


Er { e-:, that (1) (we) last 


ATTENDING, MED. STAFF 
mp. | PHYS. BX DIRECTOR [] PHYS. 
ESS 


/ 2b 


23c, NAME OF CEMETERY OR CREMATOR’ 


Ba. CREMATION, | 23b. DATE THEREOF 33d, LOCATION Tew. town or Sowecuntal 
AL (Specify) 
wBurLaL 12-18-64 Black Rock Cemetery Butler, Maryland 3 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Brooks Funeral Service, Towson, Md, 21204 


a ee 


5a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14766 CERTIFICATE OF DEATH 182746 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institutlon, Residence before edmission) 


5 
€ 
25 i) cet > 8, STATE b. COUNTY 
eng PLTimMoRe 2 MARYLAND || _ MB RYLAND BArtemoRre 
>28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Ba8 writa RURAL and giva naarast town) ecg 
£58 ONS Yell men ths VG cloup: BAL 
goa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “4. STREET ADDRESS a . IS RESIDENCE 
zon ; = A ON A FARM? 
Po eae | SPRING GRove toSP ] 3304 Fyertoview 
= , oT -=— ———— = —=———— = ae = 
oon NAME OF | First Middle Last DATE Month 

3 OF 
ead (Typa or print) «= RAY WA E. WMRRGOLIS | DEATH oe is 1964 
a = 3. SEX "|. COLOR OR RACE|7. saRRieD [I] NEVER MARRIED ["] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vu 


last birthdey) 
a yn. 


rl 
te 


ar Deys | Hours Min, 


3-16 -iese 
‘1. BIRTHPLACE (County & State, or foreign country) 
WoVIRGINiA 
14. MOTHER’S MAIDEN NAME 
UNknrowr- 


17, INFORMANT Address 


HasPrvAc RAtcorg od. 


‘G wW 
TOs. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if relired) 
Hovsew. Fr 
13. FATHER’S NAME 


MIiCHPeEL LPM Pe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes giveweror datas of service) 


NO 


18. CAUSE OF DEATH [Entar only one cause per line for (¢}, (b), end {c).] 


wivowed (J) —_—bivorceo [] 
40b. KIND OF BUSINESS OR INDUSTRY 


~ 


12, CITIZEN OF WHAT COUNTRY? 


Vv «SA. 


ian dn 


hysic' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


in any even 


ing pi 


16. SOCIAL SECURITY NO. 


— 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y;, = 
IMMEDIATE CAUSE (eo) ACUTE PUL AMOWARY EDEMA |S ren sy 195 


ician. 


DUE TO. 


Conditions, if any, a) hv 4 ght HEART  Faievet a i months et 
geve rise to immedicle couse 


{e], steting the underlying 
au: 


DUE TO £ " i 
use fo Fv mo ayn _AwiPhy Some pL > 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH CONTRIBUTING TO DEATH BUF JOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1: Ww. ery AUTOPSY 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending phys: 


to burial, cremation, or removal, and 


After this certificate has been signed by the attend! 


z 
Fy Sg RFORMED? 
3 a ist HEE} Oa 
be & = | 200. ACCIDENT WAS UNDERLYING Cy) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
& | or conTRIBUTI ‘AUSE OF DEA 
e s & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
a = —— 
° 2 < | oe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stele) 
Z = g Hoe. oles nie oaNsiCMaie fectory, street, office bido., ete.) | 
2 wtp: Os 3 cla rr je work at work } 
Heose F i ne. z Gu, Des...t8.. 19.64 
He 2 21. I certify that (t) (this hospital) attended the deceased from.......d¥0.€..% 4 “i foes Serer Sing 19.8.4, that (I) (we) last 
Heoss iy 
m8 4 g saw the deceased alive on.....W. 8.1.0. 196(..., and that death occurred aQ'? 2.P.M, from the causes and on the date stated above, 
Reo H 220. SIGNATURE ; 5 22b. DATE 
O&B 2 if Py soa ae STAFF 9 SIGNED 
a cat ( 7] Ap) 2 Mp. | PHYS. Director [_} PHYS. [[} 5 
of 38 = 22¢, PHYSICIAN’: 22d. ADDRESS 
1 O > NAME (Type) ey 
fa if’) 
a ais z a= 
2% nes 23a, SURIAL, eee TE THEREOF 23. Soa. ‘OF CEMETERY OR ng 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Spavity) 
otges i>\ no Bat “Wi 
= ‘24 FUNERAL DIRECTOR'S SIGNATURE Sew REC'D BY REGISTRAR | 25b. REGISTRAR’ SSI em 
- ( 
VR AIS (4 < ayt eg Ae po 
Boner 3>\ sya IONE Ce 1964) = LY 


ood 


\ 


ES 


the funeral director, 
should be filed with 


® 


Pages 1 ani 


popers. 
th. 


= 


er 


A 


raft 
( 


Then please remove carl 


After this certificote hos been signed by the attending physician and campletely filled 


je hospital ar attending physician. 


o: 


TO FUNERAL Di! 
the reglstrar priar ta burial, crematian, ar remaval, and in any event within 72 hou: 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death: Page 4 
may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4767 CERTIFICATE OF DEATH : {S747 


Reg. Dist. No. 
LACE ress 2. ven rie (Where deceased lived. if institution: Residence belpry odmission) 
* b. COUNTY 
Baltimore 4 aria Ma yland t y 
b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give riearest town) 
RURAL and d ayes rsp town) x 
Catonsvi Catonsville 


d oneriul a at not in hospitot, give street address) l) d. STREET ADORESS: e. Pore gt 
1800 Edmondson Avenue 1609 Edmondson Avenue _28 ves) NoD 
2 [RoHS First Middle 4. aay Month Yeor 
(ype or pint) Evelyn Read Martin Beatn Pocemba al tes 196); 19 


E (In yeors [fF UNDER 1 YEAR| tF UNDER 24 HRS. 
"ae birthdoy) {Months Mountain: om 


5. SEX 6. COLOR OR RACE |7. MaRRieD [1] NEVER MARRIED [_] | 8. DATE OF BIRTH 
[Female White —|[wiooweng] —_—ovoreo] | Dec. 17, 1892 ys. 
10a. USUAL OCCUPATION (Give kind of work ify 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 
Housewife Home Baltimore, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elias H Read Emma Sheeks 


TRAWAS DECEASED EVER, us x 3 - ARMED F ee 16. SOCIAL SECURITY NO. ]17. INFORMANT 610 GeHegont Park Road 
Mr. T. E. Martin, Jr. Baltimore, Maryland 28 


18. CAUSE OF DEATH [Enter only one cause per fi Q INTERVAL RETWEEN 
eed ole o- Yo aC aq { ae 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


uu. : DUE TO 
Conditions, if any, which (b) 


gove rise to immediote 
cause (0), stoting the under oats 


lying couse lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI fof (0 DEATH BYTING RELATED & THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Heh» —fhyrof dish vet) Noi 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. OESCRIBE/ WOW INJURY OCCURRED. (fAter nature of injury in Port ¥ or Part Il of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e 
}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., ated | 
p.m. 19 fot work [at work Ga ak L 


6% = — 
21.1 certify that /attended/the deceased fram.___// [2d f is rl SEN Se od not AL A sthat | last saw the deceased 
alive on ff. Oo 2 12___,..., ond that déath occurred off BO M, from the causes and on the date stated abave. 


y DORESS (Street, city oF town, st DATE SIGNED 
Sin WN uf. 1303 Ered a i inf 
meen WE PK Crt, mo Catonsville stind 1! iy 
220. BURIAL, Semen: ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
Puen | a 75 [196 Park Cemeter Baltimore aryland 


23. FUNERAL DIRECTOR'S SIGNATURE 2 fie wom , bypel ue Dao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ihr BR +I Wortint Je : A DATE 18 na 


MEDICAL CERTIFICATION 


= 


Id 


in 24 hours after 
din by the funeral 
land 2 s! 


e 


‘2 hours after deat! 


ial-transit permit. Then please remove carbon papers. Pages 


‘CTOR: After this certificate has been signed by the attending physician and completel 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the bt 


be retained by the hospital or attending physician, 


E 


@ 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


death. Page 4 


> TO FUNERAL 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14768 CERTIFICATE OF DEATH 18748 


1. PLACE OF DEATH |] 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Residence before edmission) 
See a. STATE b. COUNTY = 
more MARYLAND || Md _ — vay = 
b, CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, iis MO at ey 
writa RURAL end give neerest town) 
Towson 1% yrs__| *___ -aohaltimore + = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitaf give streat addrass) ae yeon a RCD ENG 
‘Al 
211 Ho if 3121 Acton Rd bial” 
WARES’ ar: a ° _ 
3. NAME 0} tella Maris Hospice Middie Last ei <4 DATE” Month Day Yeer “fe 
we ele 
int DEATH 
“yp crerin) Mary Genevieve Martin ef ed eS 
5. SEX 6. tae ‘OR RACE|7, MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in yeers {iF UNDER 1 YEAR| if UNDER 24 HRS. 
last birthdey) ie x Day: Hours Mi 
RF W wiooweg] —vivorcto(]| 12/13/1877 87 


No _| None_ 


Wa. USUAL OCCUPATION (Give kind of work ") 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country), 


Hswf No . Baltimore, Md USA ae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ers Emma Edmondson 4 
ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


no, or unkown) | {If yesgivawaror detesofserviee) 


Mrs. Genevieve Libertini 3121 Acton 


18. GAUSE OF DEATH [Enter only one cause per [jr for (2), (b), end (c),) 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ 


a wy —— 
ize rf / DUE TO Aes J 
Conditions, if eny, which (b)_ 5 


gave rise to immedieta couse 


ONSET AND DEATH 


nd Sawn 
rte 


(a), steting the underlying DUETO 
cause I . Ve ge - ae rs 
F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
= 
& ae ; thes : rs ee vag Ege ET 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pex Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
= bu, aie Whila __ Not While factory, stree!, office bldg., ete.) | 
= p.m, 19 [at work et work 
at P certify that l(t) (this hosplldl)iatiended the Geeeaced Iromal een dOpe. 368 ae to OZ OT occcccnuny TQML., that (I) (we) last 
saw the decsayed alive onDOGe.. QQ. 18 Ohi... ., and that death occured ‘alt 29%Mrom the causes wd on the date stated ad 


22e. SIGNAI 
22e. PHYSICIAN'S 
NAME (Type) Robs 


23a. BURIAL, CREMATION, 
“BeR TAR” | 12-29-64 — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm.Cook-Towson,Inc., 1050 York Road,Towson 4 


226. 
aca. MD. ws 3 DIRECTOR sd pave Oo 12/ 27/6 on sehen 


+. 1k, 22d. ADDRESS” 


602 E. Joppa Rd, Towson 


‘ME OF CEMETERY OR CREMATORY “/ 23d, LOCATION (City, town or or county) , ~{Siaia} 
Lorraine Park Cemetery Woodlawn, Md 


= SECT EN FOF 7 


‘7 


ot 


\ 


rectar,® 


fter death. Page 4 


he funeral 


ry 
) 


Then please remave carban papers. Pages } and 2 should be fil 


the State Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after, 


-transit permit, 


After this certificate has been signed by the attending physician and campletely filled 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


e haspital ar attending physician. 


¢ ‘ MF. 
page 3 shauld be detached far use as the buri 


“TO HOSPITAL OR, 
may be retaine 
TO FUNERAL DIR 


‘ 
=< 
as 
=> 
a 

a 
a 
2 


Go Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1sedy- 
y, Q CERTIFICATE OF DEATH ’ 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inftution: Residence before edmision) 
oe oT! MARYLAND e: BN COUnTY 
Alharm fs “Yn 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAJ ond give neorest town): A 
ty AAAAR B ee 4 7 if 
3 NAME OF HOSPITAL (ff nt in hospiol, give sree! odes) d. STREET ADDRESS «. 1 RESIDENCE 
oS ie a NA 
rae ple h. eee Fee Shut yes] No] 
3. NAME OF — Mey 4. DATE Month Doy Yeor 
DECEASED 
(Type or print} BeaTH . 19 6 # 


9. AGE “(ia rs 
lost he 8 rae esa] 


S. SEX P eat OR RACE |7. MARRIED R J DJs. pate Moy BIRTH 
do Ww dite —|wroowen we pivorceo [] Mko9 LS. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Sahl 11. BIRTHPLACE (Stofe or foreign country) 12 ied WHAT COUNTRY? 
during B ‘of workiy “ life, even if retired) 3 Ne, 4, A 
i 5 4 : 


13. FATHER'S NAME * ie MOTHER'S 


15. WA’ a IN U. s. See 16. SOCIAL SECURITY NO. |17. tee Address 
(Yes, no, oF unknown) {IE yes. give wor or dates, 4 
14~2p-5b2 A 


18. CAUSE OF a [Enter only one cause per line 5 (e), (b), ond (c).] INTERVAL BEPWEEN 


PART |. DEATH WAS CAUSED BY. KONIC Kye ib ONE PARITIS rom ONSET AND DEATH 


IMMEDIATE CAUSE {o} 


ie DUE TO YREM'A en 


Conditions, if any, which 


b) 
gove rise to immediote 4 
couse (0), stating the under. ( DUETO 
lying cause lost. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
yes) No” 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, DB. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. 1 20f. (City or town) {County) {Stote) 
Hour a. m While __ Not while factory, street, office bldg., etc.) | 
m. 19 lat work (J of work [] 1 


21.1 certify thot (I) (thisrospital) attended the deceased from3.-=Z___...--- ; toni LZ 2 194Z,, that (I) (we) last 


saw the deceosed alive on_/ & =17.__.1967, and that deoth occurred of 730M, from the causes ond on the dote stoted above. 
7 


To. SIGNATURE {7 7) ‘22. DATE 
= ATTENDING a 8, STAFF SIGNEO 
7 tay MO. oirecror [] PHYS. C) L8-2/- 


22c, PHYSICIAN'S “ 0c 


nance) f FE OY ASHMAN 5907? boyy OAK AuvuE #7 


MEDICAL CERTIFICATION 


2a, OG 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ein, ee aie (Stote) 
REM pecify J 
VR AsAAS 12/2246 BUPA bs Prk ny 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


oy 2 29 Cliente gee 


Akihitin$g Dn bi dlne 30/4 FE Dorn IF 


hours after deft 


bon papers. Pages 1 an| 
yn 72 


ian and completely filled in by the fu 


rmit. Then please remove carl 


transit pel 


Page 4 may be retained by the hospital or attending physician. 
id be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even, 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL é ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within o. after death. 
director, page 3 should be detached for use as the burial 


shou! 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 
—s 
ch ae 


14770 CERTIFICATE OF DEATH 1Sfob 
1. ele as ie 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admisston) 
: Baltimore aoe 8, STATE Md. b. COUNTY Baltimore 
Al D 
b. CITY OR TOWN (if outside cor aporates limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate [lmits, write RURAL and give nearest town) 
write RURAL and give neares' 
Halethorpe Halethorpe 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) f. STREET ADDRESS 6. pa G3 
1005 Francis Ave, 21227 1005 Francis Ave-21227 yes] nol] 
3. petals First Middle Last 4. CE Month Day Year 
(ype or print) James Re McComas DEATH Dec. 26 19 64 
5. SEX 6. COLOR OR RACE | 7, WARRIED [K] NEVER MARRIED[] | ® OATE OF BIRTH ©. _AGE (In years | IFUNDER1 YEAR|IF UNDER 24HRS, 


fast birthda 
le White wipowen [7] pivorceD {_] |L# 18-94 ng > taal al | sais 
T0a, USUALOCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Self-Employed Peotinlty Maryland i 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
James A, McComas Minnie Emrich 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes Dive war or dates of service) 


Yes WWI 


16. SOCIAL SECURITY NO. ‘id INFORMANT Address: 


rs. Margery A, McComas-1005 Francis Ave, 27 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line fo) 
PART I. DEATH WAS CAUSED BY: 
4, IMMEDIATE CAUSE (a). 
lo 0 ¥ DUE TO Sie 

Conditions, If any, which 0) ige ~ 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(b), and (c).J 


Sys 


(c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) | 19. esau 
ves[] not] 

208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

DR CONTRIBUTING () CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m, 19 at work{_] at work [_] 


21. | certify that (1) (this hospitgh attendgd the fia ased from. that (I) (we) fast 


saw the deceased alive 0 Si and that death occurred a , from the causes and pn the date stated above, 
228, pres) 22b. DATE SIGNED * 
ATTENDING ED. STAFF 
<i, D. PHYS. pirector (_] Pus. (1) 


220. nase 22d, ADDRESS 
Me (GP) Frederick Beitler, M. “| 

Za. BURIAL CREMATION 290. DATE THEREDF 23¢. NAME DF CEMETERY OR CREMATORY 

Burial” 12-29-64 b Loudon Park 

24. FUNERAL DIRECTOR ADDRESS 

Howard H, Hubbard=-4107 Wilkens Avew21229 


1014 Francis Ave, 21227 


23d. LOCATION (City, town or county) (State) 
Baltimore, Maryland 


25a. REC'D BY REGISTRAR | 25b. eemone IGNATURE 
DATE 9 4 if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fr 
3 eae CERTIFICATE OF DEATH 18753 
ers 4b Taner ooo 2, USUAL RESIDENCE (Where decessed fived, If institution: Rasidence before edmission) 
axes SOU Balti e. STATE b. COUNTY 7 
sie imore MARYLAND Maryland 
BS 3 b. CITY OR TOWN [if outside corporefe limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL end give nesrest town} 
ae wae RURAL end gy neorast town) ‘ 
=3s atonsville 8 days Baltimore = “ 
= s ‘ F) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streal address) d. STREET ADDRESS . 1S RESIDENCE 
= ) ON A FARM? 
: SPRING GROVE STATE HOSPITAL 912 5S. _Paca Street __Lves [1] No ff 
3. NAME OF ~ First T aeiddia se Sih DATE Menth bey ter 
PEcunaey 
ye Ol f) sf 
‘ype or prin!) 3 Minnie W P McDermott DEATH December 28 19 6 
5. SEX 6. COLOR OR RACE)7_ aRRIED [5x] NEVER MARRIED |] | 8- OATE OF BIRTH 9 AGE (in years | F UNDER YE UNDER 24 ARs. 
= t birhdey) |-Months inca TOs 
female W wipowed [_] bivorceD [_] Ap yes. = ay 
1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Sire 1903, & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
housewife Lat =F ome Maryland - pe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME r ‘ 
Samuel Webb Kate Loos 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 7 
(Yes, no, or unkown) | (Ifyesgivewarordalesofservice) 
unknown) unknown Records: SPRING GROVE STATE HOSPITAL _ 
18. CAUSE OF DEATH [Enter only one cause per line for Te), tb), end (c).) > a“ 7 INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY, 
: ~ IMMEDIATE CAUSE (e) Cardiac failure s = —— ae 
fit yf Xx DUE TO 
Goran AcenyRren Hypertension 
92Ve risa to immediote couse : 7: ~~ : =, - 
DUE TO 


(a), stating the undarlying 
couse last, (e} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[a)| 19. WAS AUTOPSY 
i a Sk a as PERFORMED: 
ae 

$ ke A wt. ae ves (] _NO 

= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

f | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) “‘[Siate) 

rh eure While __ Not While fectory, street, office bldg., ofc.) | 

4 pine 19 at work [] at work [_] { 


21. | certify that 2) (this hospital) attended the deceased from.......D@Ge-23- 19644 19--Deos-2B- 19.Gly that 4) (we) last 
saw the deceased alive on..Dec,...28.. 96h. and that death occurred at A, from the causes and on the date stated above. 


ue Mea i oe TENDING R: "MED. TAFE 72 ENED 
A STAI Nt 
carclo Crm, mo. |PHYS. = []_birecror [[] PHYS. PX] 12-28-61 


| 22¢. noua, r 22d, ADDRESS GPRING GROVE STATE HOSPITAL — 
Ricardo Ibanez, M.D. Baltimore 28, Maryland 


23e. BURIAL, feta ‘23b. DATE THEREOF Ly bw NAME OF ie al OR Pd 23d. LOCATION 3, town of county) cr jie) 
REMOVAL (Spach Au * i 
E 3 of. VE g Pharen bes ‘ 


FUNERAL DARECTORS SIGNATURE se 25a. REC'D BY REGISTRAR | 2Sb. bs RAR’S SIGNATURE 
< 6 ctl 
i» eS fire rr Hee q AZ pe oatJE C 3 


~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


3 MARYLAND STATE DEPARTMENT OF HEALTH 


ZL 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a o> 
FOR STATE 14772 MEDICAL EXAMINER'S CERTIFICATE OF DEATH bE RY) 
HEALTH DEPT. a Mt en 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
L 5 e. STATE b. COUNTY 
aac \ Baltimore MARYLAND aryland Baltimore 
es a3 y b. CITY DR TOWN (if outsida corporate ilmits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporate limits, writa RURAL end giva nearest town) 
sz write RURAL snd give nearest town) 
had] 4 Dundalk X Dundalk 
To) d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. IS RESIDENCE 
o 
oe K 1784 Brookview Avenue / 1784 Brookview Avenue yes) nok) 
z a 3. NAME DF First Middle Lest 4, DATE Month Dey Year 
g ) DECEASED oF 
= (Type or print) MARGARET McGINTY DEATH December 19 


ithin 24 hours after death. {f any dela 
il in tem 18. Give Pages 1, 2, 


wil 
” in pencil ii 
Examiner's Office along with form 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


ief Medica 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after 


NER: This Certificate should be executed 


certificate, writing the word “pendin 


be forwarded to the Chi 


director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY ME! 
please execu 


s 
ae 

a 

a 
3 


6 
9. AGE (In yeers | FUNDER 1 YEAR IF UNDER 24HRS. 
Jest Birthdey) | Months Hours | Min. 
203 


11. BIRTHPLACE (Stete or forelgn country, 


COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [| & OATE OF BIRTH 


Female | White WIDOWED [7] pivorceo[]| May 14, 1944 
R 


1De, USUAL OCCUPATION (Give king of workdone] 1Db. KiND OF BUSINESS 01 
during most of working Ilfe, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


alesiad Maryland UWA 
13. FATHER'S NAl 14. MOTHER'S MAIDEN NAME 

John T. McGinty, Sr. Margaret F. Kell, 
15. WAS DECEASED EDFORC! 18. SOCTALSECURITYNO. | 17. INFORMAW Address 
(Yes, no, or unkown) 


ER IN U.S. ARM) 
(Ifyes give war or dates of service) 


J.T. McGinty, Jr. 1960 Chruch Road 22 


18. CAUSE DF DEATH [Enter only one couse per line for (a), (b), and (c).1 INTERVAL BETWEEN 


’ ONSET AND DEATH 
PART |. OFT MS Ase tiuse cumshot wounds of head and abdomen 


x DUE TO 
Conditions, y, which (b). 
geve rise to Immediete 

cause (6), stating the ( DUE TO 


underlying ceuse lest, (©). Se fe 
5 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. iy a 
le 

S Yes fe} NO [] 
= 208. RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of item 16.) 
& PRIMARY] or CONTRIBUTING (] 
pyro OanENu Shot during altercation — 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
4 fer em, While — Not While factory, street, office bidg., etc.) 
a Gis 121319 64 |et work] at work Home Dundalk, Baltimore, Md 


21. | certify that 1 took charge pf the remains described above, held an Autopsy ies Inspection [ ], Inquiry (4, — and tn my opinion 
death resulted from: Natural causes [], Accldent [_], Suicide |], Homicide [x], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [ ] 12=13-64 


John E, Adams, M.D., Address (Street, clty, town, or county) = 
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


\ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Specify) 
Burial 12-16-64 Oak Lawn Balto, Co,, Md, 
24, FUNERAL DIRECTOR ADDRESS 25a, REC’D rt. (a4 TRARY at 
. | Ullrich Fymeral Home Dundalk, Md. oe FC LR = ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14773 _ CERTIFICATE OF DEATH 18953 


in 24 hours after \ 


ez = ———s = 
$3 1 PLACE OF DEATH D 2. USUAL RESIDENCE (Where deceased lived, Hf inslitution: Residence belore stn 
Zé a e. STATE b, COUNTY 
ror a Yr Usne . MARYLAND | ad Many lonet <2 
te 3 b. se hut {ite ‘outside Ti. | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If butside corporate timits, write RURAL end give neerest town) 
Es wri Pu neerest town 7. = . 
iat 1 pelle | 8 faurs. alyfimner E # 
3 $ = d, NAME oF Ose x. ‘OR IN ee (if not in hespitel, give street address) | d, STREET ADDRESS ” & 1S RESIDENCE 
a ee ON A FARM? 
a Ma. Masansc (70m & 1164 on ad, tr an ves [] No [A 
3 Sn eee = First Middle lest 4. “DATE Month Dey “Year 
i : - 
g ea. asec Em new Gr ta fru ave MCL ly DEATH ahve. 24 196% 
s Es, 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] DATE OF B 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
3 fast birthday) |“Months| Deys | H Min. 
3 “4 lis enol, ih; ipe WIDOWED iy DIVORCED [] Oct 25, *, % g + aye © yes. 2 jours | 


‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. THREAT (County & Stete, or loreign country) ¥2, CITIZEN OF WHAT COUNTRY? 


done durin; ch ero ike if retired) : ve | Ratio. City et. YSA ‘ 


ERS NAME 14. MOTHER'S MAIDEN 


Benjpomy A Part’s | Tu hia Parks 


‘15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17.3 oe sepia te Address 


ling physician and completely 


(Yes, no, or unkown) SE aS Fae, = K ‘ 
# ‘ AI S- 24-6665, 2dyije bone Keconds Cockeysville pra, 
18. CAUSE OF DEATH [Enter only — per line lor (e), (b], end (e).) INTERVAL BETWEEN 


‘ : ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: « 
IMMEDIATE CAUSE [o} a “ te et ‘ose(e yene Cy hey Vig cx/ap Mahe eta ¢ Land 


A f DUE TO 
7 
Conditions, if eny, which {b) 
geve rise to immadiets causa 
(a), stating the underlying 
cause last. (eae 


DUE TO 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1(e]| 19. WAS. Aurorsy 
¢ rt Loe ® al PERFORMED? 
5 yes [] NO ft 
E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert t or Port Il ol itor 1B.) ft 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
U [UF EITHER, NOTIFY MEDICAL EXAMINER)| 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20. PLACE OF INJURY (Home, larm, ‘ 201. (City or town) (County) {Stete) 
a Heurwartad While __ Not While lectory, street, office bldg., etc.) | 
= mint rT) Jet work [_] et work J 1 


AITENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physician. 


2. | certify that (!) (this-t6sgital) attended the deceased from...C¥. ee de 192 that (1) Ore) last 
23 .. and that death Pecarsaet As ws the causes and on the date s slated above. 


22b, DATE 
me OD _ DIRECTOR OR ff anys, O id Vaupege 
~ | 22d. ve E z 
cot Heb Se (ery Faw 


saw the deceased alive on. 
22e, SIGNATURE 3 


u@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


/ 


ae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — {Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPIT. 
death. Pag 


f REMOVAL (Specify) 
Burial 12-28-64 ‘Druid Ridge Pikesville, Md. 21208 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


R AIS (4) 
5M 7-62 


25e. REC'D BY "09 4 64 ji aia of 
DATE _ _DE C2 seb 7 


= 


Brooks Funeral Service, Towson, Md, 21204 


iia ¢ 
H re wid! - 
ul tat 
ee 4 NBS sree - 
wie: beled yidy " Mick: v 
i Je + Spiers 
4. ape rm | 
‘hse seis hese Pes cna ay 
u pe ose wt] 


prs thy +h eet 
WD peta ; : 
Sia =] ak, 1 a4 ~ 
’, 


oes 


x ; fers. testes _ 
PH 5 spas - 


" (Be ? * — coe come yarn a yl 
Pe een aOR Te OI +o AN WE RS cleo eae 
AF . : 


: ea mira f : i 
t Peeks. wrk a ase: AG 
Le a” Se coat in ; \ ins ie ei 
are etre ENG ES ‘= In 
\ ee ise At “SR chset on SA 
hae MS rm ca ores > 
bite : ae a 
. i ite. 4 jc! oF fe tte 


wirpeny hve « I <— 


\ 


sp 
death, 


X 


The law requires that the death certificate be executed within % hours after 


| or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AI5 (4) 
15M 4-64 


=k 


Page 4 may be retained by the hospit 


TO FUNERAL DIRECTOR: After this certi 


ers. Pages 1 and 
in 72 hours after deat! 


papi 


ey 


I, and in any ev; 


mit. Then please remove 


, cremation, or removal 


-transit per 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


r MARYLAND STATE DEPARTMENT OF HEAL@A =~ 
DIVISIOM OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1477% coonopix,CERTIFICATE, OF DEATH 754 


1 ea DEATH .~ USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE b. COUNTY 
BALTIMORE 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


( BALTIMORE - 22 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e TS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL / 3506 CORNWALL COURT ves] no Lt 


3. NAME OF First Middle Last ih DATE Month Day Year 


BALTIMORE MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give nearest town) 
81 DAYS 


FORT HOWARD 


DECEASED 


OF 
(Type or print) JAMES M. MC_NEAL DEATH DECEMBER 27 19 6y 
5. SEX 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIED[-]| 8- DATE OF BIRTH 8, “AGE (In years | FUNDER YEAR|IFUNDER 24H. 
last birthday) \Months | Days | Hours | Min. 
MALE WHITE WIDDWED [[] pivorceD{]| MAY 20, 1917 LO yes, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
LABORER STEEL COMPANY CRAIGSVILLE, VIRGINIA U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
GEORGE W. MC NEAL SOPHIE MARTIN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. [ 17. INFORMANT Address 
Yes, no, or unkown) | (If yes pive war or dates of service) 
WW IT 228-16-8147| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] en ey 
PART I. DEATH WAS CAUSED BY: 
i TS ERY BRONCHOPNEUMONIA Recee 
a + vA / X 2 
Conditions, If any, which w)__ METASTATIC CARCINOMA LEFT PLEURA, HEART, PERI- 
gave rise to. Immediate AORTIC LYMPH NODES UNKNOWN 
cause (a), stating the ¢ DUEL , 
underlying cause last, SURGICAL ABSENCE LEFT LUNG (CARCINOMA LEFT: LUNG) UNKNOWN 
FI PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
iS ae 
S vesX] not] 
= 20a, ACCIDENT WAS UNDERLYING Fe. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, », Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, fart 20f. (City or town) (County) (State) 
S our 7a While Not While factory, street, office bldg., et 
a 
= m. 19 at work oO at work 


21. | certify that Qf (this hospital attended the deceased from_October 7,19 64, to Dec. 27, 196k, that ® (we) last 


saw the deceased alive on. Ce 2 19_0*, and that death occurred at 9:00 rom the causes and on the date stated above. 
Z 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS, {1 _birector (J Pays. [ | 12/28/64 
22d. ADDRESS ’ 
| VAH FORT HOWARD, MARYLAND 
23a, earn 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify’ / 
12/30/6l, RE. AM R'S SIGNATURE 
4. FUNERAL DJZECTOR 25a, REC'D BY REGISTRAR | 25D. TRAR'S 
She , BRADLEY FUNERAL HOME|" 
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ed by the attending physician and 


transit permit. Then 


director, page 3 should be detached for use as the bur p ; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL q ATTENOING PHYSICIAN 


VR ALS (4) 
15M 4-64 


E 


MARYLAND STATE DEPARTMENT OF HEALTH _- > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAI TIMORE, lel coh ack 55 
t 


14775 CERTIFICATE OF DEATH =. 
1. PLACE OF OEATH 2, USUAL RESIOENCE (Where Teta Ti if Institution: Residence before admission) 
3, UBT a. STATE b. COUNTY, 4 
BALTIMORE ibaa MARYLAND ‘HOWARD 
b, CITY OR TOWN (if outside corp orate [Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
FOS St HOU Ive nearest town) 
AAD 4 DAYS WOODBINE ; 
on NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 eee 
VETERANS ADMINISTRATION HOSPITAL LAA OLD FREDERTCK ROAD | ves) noXd 
3. Bites: First Middle Last 4, Bate Month Day Year 
{Type er print) THOMAS i MELNICK beath DECEMBER 3 AG 
5. SEX 6. COLOR OR RACE | 7, maRRieO [A NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR|IF UNDER 24 HRS, 
TY NeveR O "a pith Months | Days | Hours | Min. 
MALE WHITE wiDoweD [[] pvorced[]| OCTOBER 15,191) yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or or country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
SALES CLERK OGERY STORE BALTIMORE, MARYLAND S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NICK MELNICK HELEN STOCKER 
15. WAS DECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Ww IT 213-18-9667 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE ChUse (a)__/HMORRHAGE MASSIVE RECENT 
DUE TO 
Conditions, If any, which © RUPTURE ESOPHAGEAL VARIX RECENT 
gave rise to immediate 
TAdeaaNMe siting. the, 7 ee OUESTO PORTAL CIRRHOSIS, LIVER UNKNOWN 
underlying. cause fast. (c) BRONCHOPNEUMONIA RECENT 
3 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVENINPART 1(a) |19. real ate ee 
= Se ee 
s YES al no (] 
z 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1] of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., ete.) 
a 
= 19 at workL_] at work (C1) 


Dec. 8+, that Af (we) last 


and that death occurred at.12: NORM the causes and on the n the date stated above, 
| 22b, DATE SIGNED 


ATTENDING MeD. STAFF 
M.o. PHYS. [_]__pirector [1] Pays. of } 12/3/64 
22d. ADDRESS 


CRAHAN, M. D. VAH FT HOWARD, MARYLAND 


23a. BURIAL, cree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 
BUR Dece751964 HOLY TRINITY CEMETERY ELKRIDGE, MD. 
24. FUNERAL DIRECTOR AOORESS 


- C. HIGINBOTHOM 
-ELLICOPE CTY, MD. 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
1 
DATE — v 


WV, ¢ 
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ificate be executed within . h 


he attending physician and completely filled in by 


permit. Then 
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Ss 
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oO 
ia 
2. 
So 


3 
% 
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The law requires that the death certi 


1 or attending physician. 


should be detached for use as the burial-transit 


Page 4 may be retained by the hospita 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14776 CERTIFICATE OF DEATH 107db 
1. PLACE DF DEATH ’ e 2. USUAL RESIDENCE (Where deceased lived, If Institution: wits before admission) 
a. COUNTY f> a, STATE y 


MARYLAND 
¢, LENGTH OF STAY IN 1b 


S, 


NAME OF HOSPITAL OR IN TTUTION (if not in hospital, give stree’ dress) 


Ab ZA 4 


CITY OR TOWN (if arn cor] porate limits, 
rite RURAL and glve nearest town) 


@. IS RESIDENCE 
ON A FARM? 


3. NAME OF Middle 
DECEASED 
(Type or print) ” 
5. SEX 6. COLOR OR RACE | 7. maRRIED [NEVER MARRIEO[]| 8 DATE OF BIRTH 
, Ce). wivowed [7] vivorceot]| -/F-O 
aoe SetesCaraE Te ae kind cree workdone| 10b. ao OF Ryo OR 1. BIRTHPLACE (County & State, or foreign country) 
) ev 


13. FATHER'S NAME. 


C 


15. WAS DE FASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or Brtkown) | (if yes give war or dates of service) 
Yo 

18. CAUSE DF DEATH [Enter only one cause 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


nd 3 2 
of | QUE TO ay e nd 
Conditions, if any, which 6; Lyrth esa. lroey + Vis 7 he 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (0). 


(wi 
16. SOCIAL SECURITY NO, 


LIS-O1- 04,9 


line for (a), (b), and (c).] 


17. INFORMANT i Addyess AG 2¢ 
Nhrw. . 


INTERVAL BETWEEN 
ONSET AND DEATH 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) |19. paeouWeate 
= oaenseereeoom 

é yes{-] No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR pe ih aa ae OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ral Hour a.m, While Not While factory, street, office bidg., etc.) 

= mn. = at work im at work 


ATTENOING 
M.0. PHYS. 


zy | Lor 


ETERY OR Pe 


44 
22c. . PHYSICL 
NAME (1! 


23a. IAL, CREMATION,| 23b. DATE THEREOF 


IMOVAL a 2-10 - we f 


23c, 


25a. REC’D BY 


oAtEC 10 1964 


o7) 


folerbes Wedge 


__ — 
a 


le fune 
la 
ler deat 


@ \; 
24 hours after death. 


tely filled in by th 
bon papers. Pages 
ithin 72 hours afte 


and comple 


ian 
lease re 
and In 


pi 


ermit. Then 


p 


that the death certificate be executed within 
, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been a ae By oe attending physic 
i -transi 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL q D one PHYSICIAN: The law requires 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eal By Fs me 
OF i 


14797 CERTIFICATE OF DEATH 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssjon) 

Belted a. STATE b. COUNTY 

timore MARYLAND Maryland = 
b. CITY OR TOWN (If outside porporats Iimits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
dle Baltimore 34 c 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 8. aN est 

Armacost Nursing Home 4423 Marx Avenue #6 ves) no bd 
3. BentAteD First Middle Lest 4, els Month Day Year 

(ype or print) Anna Margaret Meusel peatH December 12, 1964 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED %._ DATE OF BIRTH 9. AGE (In, years |IFUNDER 1 YEAR|IF UNDER 24HRS. 

7 QO a) issih Months | Days | Hours | Min. 
female white WIDOWED pivorceo[]| August 1, 1881 a 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife at home Germany aSeA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Wilheln Unknown 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. tNFOR' ) Addi 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 4 i. (dght a 
215-05-9769 Mrs. Adele M Bauernfiend 4/23 Marx Ave #6 


Schimmek Funeral Home, Inc, 
13331 Brehms Lane #13 


18. CAUSE OF DEATH [Enter only one c: Pine f id (Cc). INTERVAL BETWEEN 
[Enter only one cause ine for (a), (b) and (c).] ONSET AND, DEATH 
PART 1. DEATH WAS CAUSED BY: AzAS* 
ie ie IMMEDIATE CAUSE (a). 
442 


. DUE TO ar. . 
Conditions, If any, which () Ga EE 7, A Mes 


gave rise to Immediate 
baie Lt 


cause (a) stating the ( DUE TO 
. AUTOPSY 
RFORMED? 
ves[] nof] 


underlying cause last, 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 


( 
PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN | 


20a. ACCIDENT WAS UNDERLYING a} 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 


(County) (State) 
While — Not While factory, street, office bidg., etc.) 
rk] at 


MEDICAL CERTIFICATION 


and that death occurred at“ , from the causes and on the date stated above. 


; 22b. DATE SIGNED 
ATTENDING ED, STAFF 
YS. pirector [1 pHys. [1] 


| 22d. ADDRESS 


22c. PHYSICIAN’S 
NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


12/15/6k _|Parkwood Cemetery Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b, ISTRAB'S SHGNATURE 
DEC 16 1964 fOcoreaa Teeroe, 


MARYLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z OTe te 
oa (# a CERTIFICATE OF DEATH = 18755 | 
‘a £ Oo |. PLACE OP DEATH 2. aes RESIDENCE (Where deceased lived, If institution: Residence before edmission] 
Zs 2g Me @. COUNTY b, COUNTY 
5 eng BALTIMORE y : MARYLAND _ MARY, LAND _ . ah 
= >Es b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (it outside corporate limits, wie RURAL end give neerest town) 
= ee write RURAL and give nesrest town) , 
SEAL BALTIMORE ae BALTIMORE 
= & i = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) a, HAR YPANDER APARTMENTS * eee 
@. Fi 3 : a HOUSE sacs SLADE aiid | 3 501 ST. PAUL i STREET. = | ves | [1 Nok No = U1 No KI. 
a tem J{LOECCA  MeyER aie ee. 
) ks 3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED ol ® “DATE OF BIRTH a. Ga IFUNDERT YEAR) iF UNDER 24 HRS. 
= 5 FEMALE WHITE wipowep [X] __bIVORCED [] 77 ee pone a ee be 
3 5 5 _—— OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or fe n country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 ne during most of working fife, even if retired: USA 
; 3 HOUSEMT FE AT HOME | RUSSTA | —* 
« oi 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$4 JACOB COHEN el ede c| JENNIE ? cos os 
2 z RS seteted iii abl epee aca rou 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ae “wo | MR, JEROME KLAFF 3900 NORTH CHARLES STREET 
ee = 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), end (c).) RVAL TREET 
g pie AND DEATH 


rarreoeariwes ween, Ack My vredrcteaf Tn (RRL Fi x, = VOT 


ched for use as the burial-transit permit. Then please remove carbon 


Health prior to burial, cremation, or removal, and in any event, wy 


33y 
2 
g 8S ¢ ol DUE TO 
ze Conditions, if any, which (b) : ud Z 
238 geve rise to Immediate cause ; 
se {e}, stating the undarlying ( CUETO 
ae cause last. (e} es —a - 
f=) 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aut NOt, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, WAS AUTOPSY 
S38 ie — PERFORMED? 
3 nS Cuac, ort of (te aah ~ Tat PERG TORS, ____| ts no 
Ss = | 20a. ACCIDENT WAS UNDERLYING [] | 20b DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
= Ou & | on CONTRIBUTING L] CAUSE OF DEATH 
REZ BUF EITHER, NOTIFY MEDICAL EXAMINER) 
VES 3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County), (Stete) 
Bye 8a 5 Hour Ja While” ikGaWNie | factory, street, office bide. 
Qe ier Ey a. w et work [] @t work [_] | 
5 at _ = 
peose 2. | certify thal (i) (ihis hospilal) attended the deceased from. LP WO) 10... ILE. Lory 1WG.Sfthat (1) (we}ast 
e038 saw the deceased alive on.........f.277... .19.8.%, and that death occurred Gf. M, from ie causes =a on the dale slaled above, 
=p 22e. SIGNAT! 22. DATE 
ATTENDING ED. STAFF SIGNED 
of P) (hel Maat fas b “ mp. | PHYS. A pinector Os. Left fed 
Ls f ge 32c. ENR Ss | 22d. ADDRESS 
Sa NAME (Type) aa an 
eeeee ™ A/Bep TS Huser FARA\ 3501 ST CAV K ST 82 f 
2% (3 3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ba: LOCATION (City, town or county) (Stote) 
= REMOVAL {Specify} 
oeoe8 BURIAL 12/9/64 _| HEBREW FRIENDSHIP _|_ _BALTTMORE ____MARVLAND 
Ae ha 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. et SIGNATURE 
‘é 
tw 742. | SOL LEVINSON. § BROS. INC.6010 REISTERSTOWN ROAD loa DEC 11 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 24 hours after \ 
? 


ee, 
19. WAS AUTOPSY 
PERFORMED? 


| ves NO [Va 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(2) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pom. 


20d, INJURY OCCURRED 
While Not Can] 
at work [] at work [_] 


2De. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


WW 


2 79 CERTIFICATE OF DEATH j § re t 
oz ied = E 
$s cf /1. PLACE OF eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
BS aa COUNTY a. STATE b. COUNTY 
ong Baltimore MARYLAND || Meryland Baltimore 
= g b. CITY OR TOWN (if outsi orporate limits, ¢. LENGTH OF STAY IN-b ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and give nearest town) 
fat a0 write RURAL and give nearest town) 
‘evs Owings Mills l. Years |x Owings Mills 
Ban d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street addrass) d. STREET ADDRESS @, IS RESIDENCE 
E ae ON A FARM? 
jae Werds Chapel Road i Wards Chapel Road ves [] No DE 
Pui Ss . NAME OF First “Middle sa Lae 4 DATE Month — Dey Year aed 
5s 2 on DECEASED 
8 pac spar) Annie Flint Meyers Beara December 13, 19 6h 
s 23s Br iske ~]6. COLOR OR RACE|7. MARRIED To] Never MARRIED [-] | 8 DATE OF BIRTH w)?- ee per meg IF UNDER 24 HRS. 
. ih Je" Hi Min. 
. aoe Female White wow ] oivorceof]|Feb. 2, 1887 (ec RE ae bi 
a . Q if = Da, USUAL OCCUPATION (Gi ‘ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 33% done during most of working life, even if retired) 
= 354A Housewi -- Baltimore City, Md. U.S.A. 
oa 3 a | 13. FATHER'S NAME i ee 14. MOTHER'S MAIDEN NAME a 
g £38 Jemes Flint Mar Barbera Po PP 
vu a ee — = 
op e i WAS cere ie IN soy Ores ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Poy a ch i Rd. 
os 3 ‘es, no, or unkown) | (IFyesgivewarordatesofservice| ards ape 
= 3 eae ls None _ Wes dase te M. Hoffmen, Quyings nepel Md. 
= ¢ § 18. CAUSE OF DEAT! fer only one cause pey¥ne for (a), (b}, and - é TL 
Pied & PART I. DEATH WAS CAUSED BY; 
= ra 6 IMMEDIATE CAUSE (a) ‘1 A shin? 
Sa53s f DUE TO 
2 e Conditions, if any, which (b) S 
core, 3 gave rise to immediete cause ‘7 an - 7 
#8 Pe (2), stating the underlying DUE TO 
6 causa fest. po te 
es 
a3 
o: 
= 
E 
oe 
1) 
2 
& 
a 
a 
id 
BR 
3 
<= 


ECTOR: After this certificate has been signed by the attending ph: 


3 should be detached for use as the burial-transit permit, Then pl 


be retained by the hos, 


2. | certify that (I) (this hgspital) ey 3° deceased from. Agta R. mo... 1 Whe = Vem Dt sel, e.igthat (1) (we) last 
saw the deceased alive on Libeece co reetet seg and that Geath occured ae “26M, from the causes and on the date stated above. 


State Dept. of Health prior to burial 


coi 22. SIGNATURI = 22b. DATE 
e & 0) ATTENDING MED. STAFF |, ASYBNED 
es Ca ee PHYS pirecror [-] PHYS. 

et A Qe De, PHYSICIAN'S Fy) 
a ae NAME lee Chemie eee M.D. 
a c aS A 4 
os [= 32 23a. Te eae 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION hiv, town or 

io ia REI peci 
otous jane 12/16/6l | Lorraine Park Cemetery Woodlawn, 
aah (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9160 ah ioe Owings Mills, Md. loaFe417 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


YR AIS. (4) 
20M 5-63 


cremation, or removal, and in any event, within 72 hours after death. 


I, 


be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1S2Zv0_ 


1. PLACE OF DEATH c 2, USUAL RESIDENCE (Where daceased lived, If instilution: Residence before admission) 


a. COUNTY 
‘ e. STATE . b. COUNTY 
Baltimore =——————s MARYLAND Maryland Baltimore 
b. CITY OR TOWN {if outsids corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrast town) 
writa RURAL end giva naarast town) 
Towson il yrs. Baltimore + 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street aeanadansll " d. STREET ADDRESS a ~~] e. IS RESIDENCE 
Be ‘ON A FARI 
}(|___ Stella Ma ris Hospice 3002 Windsor Ave. ves [] No 
‘heal IE NAME oF First 7 Last DA ‘Month ‘Dey - 
as OF 
(Type er print) Rosa Ida MiBburn peat «= Dec. 2) 
SEX '6. COLOR OR RACE}7. MARRIED [NEVER MARRIED fy) 2 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAI 


W 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retire 


Teacher 
13. FATHER’S NAME 


st birihday) 
2 vis. 


4/11/1869 
‘1, BIRTHPLACE (County & Stata, or loreign country) 
Maryland 
14. MOTHER'S MAIDEN NAME 
Elizabeth Johnson 
17. INFORMANT ~ Address 


Admission records 


Months | Days 


Hours | Min. 
wipoweD[_} divorced [_] | 
TOb. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


James Milburn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, er unkown) | (Ifyesgivawarordates ofservica) x 
hone 


18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (e). i] “| INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ie ae ONSET AND DEATH 
IMMEDIATE CAUSE (0) c ete “4 tel Kfbrirtey e_ 


7 DUE TO 
Sodas SRG och fos AIS © oy 


gave rise to imme 


(a), stating tha underlying DUETO 
couse fest, te) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS AUTOPSY 
9 = PERFORMED? 
a 
) § f YES oO No aly 
% 208, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Part I or Part Il of itam 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ny { = a 
& | 20c. TIME OF INJURY Month, Day, Yaor ) 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (State) 
a Hour a.m. Whila Not While factory, sireat, office bldg., ete.) | 
= nos 19 at work ‘at work 


EP. Ge , that (1) (we) last 
and that death occurred atx nl flomithe causes and on the date stated above. 


220. SIGNATURE 7) Ye Temaie ae 22b. DATE 
X L, “4 ao IGN 
Gi cc PHYS, QO DIRECTOR CO] Pays. () 


saw the deceased alive on. 


M.D. 
22c, PHYSICIAN’S 22d, ADDRESS 


ne Robert Mahon, M.D. 602 E. Joppa Rd. Towson h _ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 


CEDAR HILL CEM WASHINGTON, D.C, 2 oa 
ATURE 


iy / ile ip 25a, REC’D BY*REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ve eNO Seon 
M 


\ 
om 
me 


2 hours after death. 


filled In by the funeral 
ers. Pages 1 an 


ificate be executed within 24 hours after death. 
lease remove cal] 
and in any even! 


hysician and completely 


ed by the attending p! 
-transit permit. Then 
cremation, or removal 


o 


di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
, page 3 should be detached for use as the burl 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


director, 


VR Ai5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa VFI 


14781 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admlssion) 
a. COUNTY a, STATE b. COUNTY 
MARYLAND VIRGINIA 


b. CITY OR TOWN (If outside corporate ert LENGTH OF STAY IN 1b |!"c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give neerest town) Wt LLTAMSBURG i ~~, ; 
g 0) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltat, give street address) |} d. STREET ADDRESS eas a ee 

PROFESSIONAL HOUSE- 133 SLADE AVENUE 700 LEE DRIVE ves(]_ no] 
3 Peceacta First Middle Last 4, pee Month Day Year 

(Type or print) FILLMORE (FILMORE) R. MILLER | oeatd DECEMBER 29 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [-] | & DATE OF BIRTH 9% AGE i ne TFUNDER 1 YEAR |IF UNDER 24 HRS. 
MALE WHITE wipoweo [-] pivorcED[_] 11/24/1898 66 ys. Us [geet tees ny 
108. USUAL OCCUPATION (Give Kind of workdone] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelipn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 

FURNITURE RETAIL BALTIMORE, MARYLAND| USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


MOSES MILLER REBECCA RICE 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITY NO. . E 


ee | ee te MRS. BERTHA MILLER WILLIAMSBURG, VA. 


38. CAUSE OF DEATH [enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ge OYSET ANO DEATH 
|, IMMEDIATE CAUSE () on 
J¢2 xX DUE TO . 
Conditions, ff any, which ) 


gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. (c). 


Ss PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 3(a) 19. Was Aut 
= es 

os vest] no [7] 
= | 20a. ACCIOENT WAS UNOERLYING iat 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
6) | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
a] While Not While 
= p.m. 19 at work] at work OD 


that (I) (we) last 
«.M, from the causes and on the date stated above. 


21. 1 certify that (I) (this hospital) attended the deceased from 
saw the deceased alive om pdec Jey 19. 0d, and that death Occurred a 


22a. SIGNATURE tee ie ae be DATE SIGNED tL 
= SO AVVVN L MD. es a eer, 1 Pays. [1 eee " 
| [emis TRV Cee pet le Gor ud bk Do 


23a. CAE aad 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
meMoWiL PEI) | 12/31/64 HEBREW FRIENDSHIP |" BALTTHORE MARYLAND 


24. FUNERAI TOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SOL LEVINSoN @ BROS.INC,6010 REISTERSTOWN RD__| omaf\N 4 fClavleg Jedp- 


177. X 


TO HOSPITAL OR ATTENDING PHYS 


& 
iS 
= 
= 
| 
2 
2 
] 
8 
4 
cy 
o 
a 
2 
3 
3 
ee 


= 
3 
= 
= 
2 
3 
= 
E 
5 
8 
2 
i 
5 
i 
5 
3S 
2 
5 
BO. 
= 
s 
2 
fs 
s 
es 
2 
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Es OR 
po 
o ef 
wo se 
ee) 
= 
& $3 
mv =o) 
= Be 
eens 
3 & 
= 5 
a! 
x a 
a. 
= 
3S 
2 


and in any event, within 72 hours after d 


ase remove carl 


= 


= 
Ty 
&. 
‘2D 
2 
Ss 
3 
5 


! or attending physician. 


After this certificate has been signed by 
of Health prior to burial, cremation, or ro 


d for use as the bu 


ICIAN: The law requires that the death certi 


led with the State Dept. 


a 
2 
3 

a3 
a 

eS 

s 
> 

B=) 

a=] 
a 

oo 
os 
= 
o 
= 
@ 

2 
> 
iS) 
4 

~ 
2, 
bp 
o 

a 


director, page 3 should be detache 


TO FUNERAL DIRECTOR 


should be fi 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4782 CERTIFICATE OF DEATH 18769 _ 


1, PLACE OF pent 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae 


ee bid Z case MARYLAND oem" MAR ts LAN) hse: a 


BLTTY OR TOWN (IF outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outstd mine Timits, write RURAL and give nearest town) 
Write RURAL and give nearest town) 


Gage 2/50 0) Kaddee 40 BE od 
d. NA ity iF HOSPITAL OR Aas (If not In heart give street address) || d. EET AODRESS | ea Ts RESIDENCE 


fox iG Nursing Home LAG SH Kedrvore OF | ves) whee 
JAME OF ita 


Middle Last 4. eg FA Year 
DECEASED 
(Iype or print) Les < Ftp LAER \* & BEATA 19 b# 


5, SEX 5 COLOW OR RACE |7, marRiED [-] NEVER MARRIED [>] | & OATE OF BIRTH 3 ice ars Lan FR]IFUNDER 24 HRS, 
oo 2 last birthday) Months | Days | ial ee Min. 

_fi. uw. winowen Er wore | QE C 43 /F9A 3 ve. 
Toa, USUAL OCCUPATION five ind of work dono] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ean country) [78 12 EINER OF sal 
tar) 


during most of Hoe life, even If retired) 


ra 
13. FATHER’ é 


J NOLS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) — war or dates of service)| 


AG 


16. CAUSE OF DEATH CEnter only one cause per line for (), @), end (c).1 TesvaL BETWEEN 


co AND OEATH 
PART I. ne, WAS CAUSED BY: 
IMMEDIATE CAUSE NO ree, Ae ae [asad ae A 


bo TX DUE TO norte, 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. bad eonneae 
= Fog 

S YES a No [7 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

65 | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= mM. 19 at work} ot work | 


21. | certify th {this hospital) attended the deceased from. o-29 194 tp 12-5 196 


saw the deceased alive on__(2-§ 19 4‘. and that death occurred atJltS5 PM, from the causes and on the date stated above. 
2a._ SIGNATURE 2b. DATE SIGNED 


rene bo iN a .. ARTSNONS fey” Bintctor C1 Bris. ol 1z-& mone 


M 
Zee. PHYSICIAN'S — * 22d. ADDRESS P 
1) 
be \2 Pam fix {ley Lise. Ref - ~ Ow (re Hills Me 
23a. BURIAL, CREMATION, | | 23b. el — 23¢c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) ry, 1 4 
, 12/12/64 Schwart meter, Badd [i am 


Pe ances oS 
eit ORECTOR - a ADDRESS ~ 25a. REC'D BY REGISTRAR wee DMN SIGNATURE 
John A. fran, Ine. 3000 €» Laltimone St. pare EC 14 196 Vi tag Madge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ettending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32 14783 CERTIFICATE OF DEATH 1 S763 
Ee Le aes DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: nce before edmissjen) 
gee |" Beltimore marvtann || SAHYLAND ae v" 
>s 3 b, CITY OR TOWN (if 0 orporata iimits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
z= ety. write RURAL and gi reat town) 
Ses Essex 2Months BALTIMORE 21206 Lee 
2 2 w d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give Fe. ae d, STREET ADDRESS” IS ene 
& 5 ON A FARM' 
$¢£90\|Ivy Hall Nursing Home 19 Harrison 43.58 Shamrock Avenue ves [] NO 
3 gn 3s NAME © oF ~ First Middle = 9 ~ [os |. DATE Month ‘Day Year 
5 (meeorm) CLABON THOMAS MORGAN sR, VOR GAM mame DCC Lo wb q 
2 5. SEX 6. COLOR OR RACE/7, mapmueD [~] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (in yours |F UNDER YEAR AE UNDER 24 

last birthde: s Jor ‘in. 
: MALE WHITE | wwown f)  owore] FEB.14,1874 199 | "ol ee nas 
3 


Vi. BIRTHPLACE (County & State, or foreign country) | 


108, USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working tife, avan if ratired) 
tired 10 Years 


Captain Tug Boat R 


13, FATHER'S NAME 


Mathews Virginia USA 


14, MOTHER’S MAIDEN NAME 


Chrisanda HEQEENE HUDGINS 
¥. INFORMANT 358 Shamrock “fVe nue 
no 


[ie a ebon 1. Morgan Jr. a = 
18. CAUSE OF DEATH [Enter only one couse par line for (a), (bj, anc and (). J ‘] INTERVAL BETWEEN 


rar oomguascuene, CEYe bya Ds sculay THROMBOSIS |S ae eye 


cations omens BM adelante YuiliaLadtulic a 


DUE TO 


Alexander Morgan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


(ce) 


Zz PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 
< YES NO fd 
Ole 20a, ACCIDENT WAS UNDERLYING [J . = ~J 
= | 202. 2Db. DESCRIBE HOW INJURY OCCURRED. (E injury i item 18.) 
© | Of CONTRIBUTING L] CAUSE OF DEATH {Entar nature of injury in Part | or Part Il of itam 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DF. (City or town) (County) {State} 
= hear cee While __Not While factory, streat, office bldg., ate.) | 
= p.m: 19 at work at work 


21. I certify that (I) (this 


saw the 


ioe. attended the deceased from) Lg Be Sie, a # by... SF that (1) (we) last 


it death occurred all A M, from ne causes ad on the date stated above. 
Be SIGNED 
ATTENDING STAFF 
na.o, | PHYS. Diecror [C] PHS. iat 0 pal 
we , og 6 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF / is NAME OF CEMETERY OR CREMATORY 23d. LOCATION icy tows or county) re Sina 


Hue eee 12/2 ; Baltimore Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25e, REC'D BY REGISTRAR | 25b. aig) R'S SIGNATURE 
Henry Sender & Sons Inc. Balto. Md. oa DEC 29 Wb4 f** boo Me ¥ ibe 


leseased alive on 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, end in eny event, 


es: 


| 


the funerol director, 


@ 


thin 24 hours ofter death: Poge 4 
Then please remove carbon popers. Pages 1 and 2 should be filed with 


Hi 
R: After this certificate has been signed by the attending physician and completely filled 


he haspitel ar attending physician. 


'e 
page 3 should be detached for use as the burial-tronsit permit. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after deoth. 


may be reta’ 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14784 CERTIFICATE OF DEATH ba eal S764 


» PLACE OF DEATH 


‘ COUNTY V5 veune selec {Where deceosed lived, If institution: Residence before Sere 
¢ a 2 
Balktinone MARYLAND 


4 b. COUNTY 
Mirutand Baltinone 
© CITY OR TOWN [if outside carporote limits, write RURAL and give nearest town) 


A Fs a 
(Baltimore oundy, 


B.CITY OR TOWN (IF aulide corporate limit, write |e. LENGTH OF STAY IN Tb 
nd give nearest, Jown) 


Limone (ounty 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7) d. STREET ADDRESS. eiIS ee 
or INSTITUT Ip 3 oe 
Forest Haven Nursing Home ide _127 (4anendon + Ave, (Pikesvi bbeo NO CF 
3. NAME OF Fas Middle lost 4, DATE Month Year 
DECEASED , 4 OF ah 
{Type ar print) Many Lee euring DEATH Deserves 22, 7 2b, 79 64: 19 
3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH >. ASE Gass Frm oo | 7 UNDER 24 HRS. 
= Pap ; ooh buthoy we, 
Female White _|woowot  ovoreoo | Fel 15, 1578 86am. # 
Oe. eee OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. bake {Stote or foreign country} fee CITIZEN OF WHAT COUNTRY? 
9 Tost of working life, even if retired) % 
Reny ¢molouee fakery Vinoinia Le 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Willian (. Nburino Sue B, Thoanton 


¥ WAS Clestenaes EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fan gr inten) (pan ees aeetel ata , 
Al, A} fy’ ih ng ff. g , 
ho Aone fins, /enganet Zech 5805 Hillen Road Ant. B 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] pD. INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: Ls k card 
TMMESIATE CAUSE {el fh ry 4 et 
/ } 
yy, -| DUE TO 
itions, if any, which w A S¢ vod FP ig 


Nae ates) 4 AMES es Rowe Pte : aes ae 


3@ 1a immediote 
cause (0), stating the ynder. { PVE TO 
lying couse lost. (9). 
ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. puss auroesy 
< ves [1] No 
= 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
& OR CONTRIBUTING CO) CAUSE OF DEATH 
i {IF EITHER, NOTIFY MEDICAL EXAMINER) 
A 
S$ 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
3S Hage see faa NEOs foctory, street, office bldg., etc.) ! 
= 19 Jot work [[] ot work [J ' 
Yr 
214 ah Tos Se. the deceased fr; ities Pe ON bie Tie is, ae vet toe Byz 19.=2_Jthat ( last saw the deceased 
alive on a eR FD, 12-2). and that death dccurred 2 pn, fram the causes ae an the date stated abave. 


ADDRESS {Street, city “AL town, “2 DATE SIGNED 
0 BE 50 (SA VE UC fEh42]3d 


hs 


Ta. SeMGVAG rect ‘2b. DATE 7/7 Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION jane town, or county) * (Stote) 
OVAL iSpec ie : " ’ : 
ey 12/31/1964 | Loudon Pank Cemeteny Ladtimone, aaytand 


Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE| /\ A oq Gil. iy 0. 


ary Bene dW hes 


of yrs wh ene “s 2a Ps 
aries Trin Bh vo> sts ae artes: 
Te aN ree ae ue SE 


1h 
a 
ia 
4 
ifs 


a 


ty, 


nee 


ecalr 


STATISTICAL R 


A 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bia 


PLACE OF DEATH 


“HEALTH DEP 


lived, If institution, Residence before Calls 


=o a. COUNTY . e. STATE 
bey ~ Balkin one ewan. ii Md. OR. 
gc= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if oulside corporate limits, write RURAL and give neerest town] 
gos write RURAL and give neerest town) B 
£33 Te altimonre. / 
2> _ fow4on _ 4 
21 Ss d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
ae . ON A FARM? 
re -welg, Aodgers Jonge Road 5010 Arabia Ave. ts [] Nod] 
“3 3. Bitte F First Middle Lest 4. DATE Month Dey 
aos -ASED OF 
=25 Ujesteetefint Willian Cduin Muller | dare December P) 
; tire 5, SEX 6. COLOR OR RACE) 7. MARRIED LINever MARRIEDES| 8 DATE OF BIRTH 9. AGE {In yeers [IF UNDER 1 YEAR) iF U 
Sua . 8 aa Ihdey) | Months] Days | Hours | 
5 BENE m white winowso [] __oivorcto []| 2-9-1097 ys | 
ga Re 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. 8IRTHPLACE (Stete or foreign country) ~ [ 12, CITIZEN OF WHAT COUNTRY? 
pee es dgpe during mgst of working life, sven if retired) | M a 
s Or - | 
33833 | Rez. Martin Co. Wits Lae 
Sar S 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aoa te 
arc August £. Muller _ Susan Ry Hauser 
2588 V5. WAS@ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT c? Address 
FS hee (Yes, no, or unkown) | {Ifyesgivewerordetes ofservice) . . 
Bes Ee na : 127 74. 00 | Lula Pnonmonger HA) Wisterta Ave. 
2= ce 18. CAUSE OF DEATH [Enter only one ceuse pgTing for {e), (6), and (c).] INTERVAL BETWEEN 
ges > . SET AND DEATH 
ge egs PART |, DEATH WAS CAUSED 8Y: ‘ ap 
Hrs ge a IMMEDIATE CAUSE (0) ¢ OK C772 Ys LS/ yA oy 2 UCdeat-_ 
Safe, 420 / but To 
, 2 5 
724 B08 2 Conditions, if any, which (b) 
o 
= DUE TO 


cause lest. 


death resulled fr, 


£ 
as] 
e 
B 
po) 
S 
a 
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ie 
a 
= 
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s 
& 
3 
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ce} 
= 
Uv 
Es 
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5 
fe} 
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ICAL EXAMINER: This certificate sh 


its designated agent, prior to burial, cremati 


e 


a 


Health or i 


REMOVAL (Specify) 


\ bunt DIRECTOR Ie aa | 


\ Leonard J. Ruck Ine 


TO DEPUTY, 
please exec 


YR AISME 
5M 1/62 


ie < 


21. I certify that | look charge of the remains described above, held an Autopsy [_], 


‘al causes 


SIGN: = ¢ 

EXAMINER’: 

NAME (Type) CE es f-O 
22e. BURIAL, CREMATION,| 22b, DATE THEREOF 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 
-- * a oe 5 PERFORMED? 

O|F& 

ee Me jves [] No L 

S [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury In Pert! or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

< 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, » 2Df. (City or town) (County) ‘(Stote) 

5 Houle: atts While __ Not While factory, street, office bldg., ete.) | 

Z ate 19 let work [_] et work 


Inspection [=f Inquiry [_], and in my opinion 


cident et? Suicide [l= Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


P mp, ASSISTANT MEDICAL EXAMINER [] DAZE SIGNED 
DEPUTY MEDICAL EXAMINER {be / 
ave Address (Street, city, lown, or county) b 7 
AME OF CEMETERY OR CREMATORY ] 22d. LOCATION (city, 1own, or country Tile) 


Leadon Path Hanatety. | Bitacends Aa ; 


ADDRESS fe. ae teat e REGISTRAR'S SIGNATURE i 
Belin, Bie lant 


—~T FOR STATE 


jin 24 hours after death. If any delay 


Yo) 


HEALTH D 


essary, 


TO DEPUTY MEDI 


MINER: This certificate should be executed with 


please execute the certificate, 


of Health or its designated agent, prior to 


director. Page 4 should be forwar: 


retained for your files. 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae iT 


14°78 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


21. | certify that | took charge of the remains described above, held an Autopsy [ |, Inspection [x], Inquiry (XJ, and in my opinion’ 
Natural causes [54, Accident [_], Suicide [_], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
_p, ASSISTANT MEDICAL EXAMINER [~] Oe Se 
: DEPUTY MEDICAL EXAMINER [3] 12-17-64 
Rae tobe) Jvin B, Davis, M.D. Dundalk SPipsshatget, clty, town, or county) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count) (aq @iate) Cc, 


1. iia ddd 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a Baltimore fe Rac An a. STATE Maryland b. COUNTY 
go b, CITY OR TOWN (If outside corporate limit: » LENGTH Of \Y 
: = ES se aa okt ci te nee tr 33 re. 1G ze Wn. 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give hebrest town) 
22 5: rrows Po : cers 
a a 
‘Eited ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREI DRESS e. Ee tly 
22 
me £8 fh Company Dispensary /5916 Clayton Ave #6 vest] nol 
B=] “2 
wee = 3. NAME DF First Middle Last 4, DATE Month Day Year 
So 2a DECEASED DF 6 
iz = (Type oF print) George Herman MURPHY DEATH ie 17 ly 
va & 19 
5 =, \[5S sx 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Si 
E les 7. MARRIED D2] NEVER MARRIED [_] ci laatih Mies Mae dal A east 
@ = ot st birthday) Months | Days | Hours | Min. 
gs =i Male White | winowes] — vwoncenf]| 2-13-15 = , 
fF 2 . 1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn countsy) 12. CITIZEN OF WHAT 
2 = Ss anne rir of @ Fight life, even If retired) & STR COUNTRY? 
Se te ter teel a : ; 
os 29 13. Ls im . wi JOTHER’S MAIDEN NAME 
5 
58 22 
=e zs 15. * vice anti S. ARI FORCES? 16. ox. oh ven: A IT Address 
= o ut (Yes, own) i: Users er) 217 wd 
ees S = a a 
te. S 
Ze 55 “Ne io DF a (Enter only one cause per line for (a), os and | ra pHa 
res, PART |. DEATH WAS CAUSED BY: ca= - 
£2 gb WES SE Arterio-sclerotic cardio-vascular ‘disease. 
we se 
oe os DUE TO q 
B2 35 Conditions, If any, which ms Coronary occlusion. 
a2 5 = gave rise to Immediate Rieto 
ia Sys cause (a), stating the 
i derlying cause last. 
Se us ee oe ee (©) 
ES 3 a= t & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19, Tava. 
ef of & 
se an 4 
=o 5 s yes [7] No fX] 
2s 3 = 2Da. EXTERNAL CAUSE WAS. WN 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part II of Item 18.) 
fg ce [athtaanemo [Oy 
= # | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Be, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
is : Rear Witt SSAA actory, street, office bidg., etc.) 
o = at work L] et work 
re 
a. 
e 
o 
4 
o 
we 
(4 
=] 
ay 
= 
im 
per] 
= 
= 
= 
o 
i 


VR AISME 
35DD 4-64 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
(Sort (Specify) | 


cay 
INERAL DIRECTOR 


lA~]9~GH 
ees lee Me stach ha. 


weDEC 21 1944 


hin 24 hours after 


e 


pletely filled in by the funeral 


papers. Pages 1 and 2 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death? 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


oe 


TO FUNERAL DIRECTOR 


y 


jician. 


death. Page 


TO HOSPITA, 


id 


Then please remove carbon 


hed for use as the burial-transit permit. 


: After this certificate has been signed by the attending physician and com 
be filed with the State Dept. of Heal 


director, page 3 should be detacl 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14787 CERTIFICATE OF DEATH 18267 


1. PLACE OF DEATH n — at 2. USUAL a. (Whara daceesed lived, If institution: Residence bafore admissign) 
. COUNTY 2. STATE b, COUNTY ii 
OP 7?Move MARYLAND | hry Jamel. 
b. CITY OR TOWN (il outsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY BLE {Il ouside corporata limits, write RURAL and give neeres! town) 
pel A RURAL and 3 nearest eer — %B / 
the /? a/t yore Cy 
ye NAM 1 -Ge Coe ‘OR I Waar (if not in hospital, give stréct address) || ~~, STREET ADDRESS Iz. a ‘e. IS RESIDENCE 
7. ‘Cet, Mee MEM, ‘ON A FARM? 
a < lao dy ic Won e Y 3° re ves [] NOD 
nN Ram of é First Middle ‘ last 4 DRTE Month Day er ee 
(Type or print) ofan Nath fenine Mico /aus DEATH 12-20- 464 
By. SEX ba LOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 19. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday) |"Months| Days | Houn | Min. > 
Fema] t er be Dee | 0, ) F7s— ~ eid a "SE Bg 


13. He 'S NAME 


WIDOWED Py Divorced [_] 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working 
. 


Reucewife. Pi Ls Balto Cote Yt. | (22 Si ‘a 


14, MOTHER'S M. 
Hen a ra aes | Carofin e pp 


15. WAS DECEASED BVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT cam 
(Yes, ne, or unkown) | (Ifyes give warordatasof service! | re 
oe __ | Yene Pas dee Maree You rds Kies 
18. GAUSE OF DEATH [Enier only one cause per lina for (a), (b), and (e).)_ INTERVAL BETWEEN 
: Q ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, om 
IMMEDIATE CAUSE (8] Arteniosele vn eS Gites ded. = ot aa 
f j DUE TO 
Conditions, il eny, which (b) _——— 
eve rise to immadinte cause ? utile 
DUE TO 


{a}, stating the underlying 
cause last, {e) 


Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
9g a ERFORMED: 

= 

é Lae ee a Se as a 8 gO) lig 
= 20e. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert II of itam 18.) 

E | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

2 =a =e a 
% | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 

4 outa While __ Not While factory, street, offica bldg., ete.) | 

= et work al work 


p.m, 19 


snertg the ai, from... , 19@F that (1) (We) last 


Tag Cf and that death occurred o Dy from eee causes ye on the date stated above, 
22b. DATE 


Qe. SIGNATURE ne Armen STAFF SIGNED 
yes VG, BiReCTOR Efe Pus. al LILI fig 


| 22c.” PHYSICIZN'S 


2. | certify that (I) ( 
saw the deceased ali 


» on... 


“el Pee, BSherrif Ser rite. Lh Sa 


Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 12-23-64 _|Oaklawn Cemetery 7225 Eastern Ave,Balto.21,Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. Ag D FC's a" Pa mehtasesxglong 
Brooks Funeral Service, Towson,Md, 21204 4 


DA vl 


23d. ToCaTON see town or county) (State) 


ificate be executed within 2. after death. 


4200 


The law requires that the death certi 


for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


irector, page 3 should be detached § i p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


TO HOSPITAL é ATTENDING PHYSICIAN: 


di 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12788 | CERTIFICATE OF DEATH wat 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a ay tim a, STATE b. COUNTY 
B ore MARYLANO Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Baldwin Life Baldwin 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS @ ohare 
Fork Road Baldwin Md. Fork Road Baldwin wd. ves (]_nof] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(ype or print) = Samuel Martin Olson DEATH Dec, 19 
5. SEX 6. GOLOR OR RACE | 7, MARRIED] NEVER MARRIED[] | & DATE OF BIRTH ©. AGE (in years] IF UNDER 1 YEAR |IF UNDER 24HRS, 
last birthday) |Months |} Days | Hours | Min. 
Male White WIDOWED ["] oworced{] | 9—7=1893 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Policeman retired Police Dept Baltimore Md, W.S.4, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Samel M. Olson Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.SOGIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
Yes _ wi. 215-30-2058 | Mrs, Sarah Olson Fork Rd. Baldwin Md, 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cause ()__Arberiosclerotic heart disease, advance 


by DUE TO 
Conditions, If any, which 


gave rise to immediate »)_With chronic congestive failure, 2 years, 


cause (a), stating the DUE TO 


underlying cause last. (o) 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  }19. eT 
= eS St 
§ ves [] NO [ee 
= 20a. ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oa Hour a.m. While Not While factory, street, office bidg., etc.) 
3 
= p.m. 19 at work L] at work {4 


21. | certify that (I) (this hospital) attended the deceased from that (I) (we) fast 


saw the deceased alive on.D@& 2 _19 ©. and that death occurred at____M, from the causes and on the date stated above. 
22a._ SIGNATURE a Sa a DATE SIGNED 
ee ee ay dl a) 
22c. PHYSICIAN'S = a 22d. ADDRESS 

THBSEPe E. fivans, M. D, 9660 Belair Road Baltimore 36,Md. 

23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL {Specify) | 
Bara 12-19-64 Loudon Park Cem. B 


24. FUNSRAL DIRECTOR AOORES: | 25a. REC’O BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
erst Zan ae. 240 CAKE \ wid 21 1964 2h Vig 
‘ae 7 


MARYLAND STATE DEPARTMENT OF HEALTH~-BALTIMORE, 18 
14789 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LS769 


od 
fan, 


i Reg. Dist. No. 
> = 
£3 a A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before odmission) 
25 3 Ny 9. COUN (2 1 TB) ©. STATE >. county 72) ; mo) 
3 MARYLAND py Ooms 
ay AS yr, : lV] [. 
ne 8 b. CITY OR TOWN tt oumide corporate limin, wite RURAL |e, LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN [If outside corporote limils, write RURAL ond give neares! town) 
5 e s ‘ond give negips! town) v 
Saher EAST BRoo 2VRS. K fv BROOK 
gy 2 d, NAME OF HOSPITAL OR INSTITUTION. {If not in hospitol, give street oddress) d. STREET ADDRESS 7% 1s RESIDENCE 
a.? 3 
®: K 2C Co 26Gf/ ST ale Cot 07 tae ves [] No 
3 = 5 3. NAME OF int Middl 4. DATE Month Day Year 
2m 
rie wo 


‘idle lost 
R . CVZLEONE| tam DEC. 


DECEASED 
EX 
p) 
EI 


death resulted from: Natural causes [[}“ Accident Cae [, Homicide [, Undetermined cause [1]. 


B z 
2 {Type or print) be /\ 
2 . 
= Bo / I 5. SI 6. COLOR OR RACE |7. MAsneD Sp Fiever MARRIEO [[]| 8. DATE OF BIRTH 9 Austen IE UNDER IYEAR| IF UNDER 24 HRS. 
ERE ; Cie Months| Days | Hours | Min, 
gots f E i, wipoweD []~ —oivorceo (] le 3 life Cl 26 om. Eg 
goes 10g, USUAL OCCUPATION {Give kind of ror done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Poona uring most ing lite, even if retiged ‘ h é d 
isvaig'e N 1A RAILRAD pi aS 
= 
baz? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME P ie 
oor) = © : = 5G 
Fish EWR ELGon Ee (Dex, 1K SIEBERT (Dey 
oe 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAI ITY NO. [17. INFORMAL IP. 
SE Se Tres, no, oF unknown RS oe ee ee ee eee NO E ‘ities PIZAo CEULGCA 
este Se oN E WES KEVA CuELGoONE Pred 4 MD 
25 3 = f.A_4 he 
eB a 1B. CAUSE OF DEATH [Enter only one cause per lineTr (0), (b), ond (c).] INTERVAL BETWEEN 
pat Eydo/ PART I. DEATH WAS CAUSED BY: ~ f) a ‘ONSET AND DEATH 
sce ¢ , IMMEDIATE CAUSE (o) __(__ K&ha4 2 Ce 
gsia 4 / DUE TO. ( 
ste 
o£5 8 Conditions, if any, which 0) 
al 3 oo gove ise to immediote couse 
Sess {0}, stoting the underlying( OVE TO 
g fo - couse lost. — {d 
23 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}]|19. WAS AUTORY 
£FOR 5 } ves] nog 
E32 © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE Hows Q RRADYEnter nature of injury. in Past W of item 18. 
sazeg & | PRIMARY CI or CONTRIBUTING CD pe LS Sear ay 
= eke 5 | CAUSE OF DEATH. y 
Dos = 
ware) 8 3 |a0e. TIME OF INJURY Month, Doy, Year ]0d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form. 120F. (City or town) (County) {Stotey 
Go 3 2 a Hour o.m. While Not while factory, street, office bldg., etc.) | 
£238 2 p.m. is ot work [J ot work [J i 
zfz2 21. I certify that | took charge of the remajns described above, held an Autopsy [_], Inspection [i nquiry [and find that 
u'S ‘ss & 
*er5 
& 

g ’ 

ACTUAL Af—— DATE SIGNED 
See 5 SIGNAT 4 Mp, CHIEF MEDICAL EXAMINER [[] 1Y, Wt. 
> § 32 3 A ws D ; ASSISTANT MEDICAL EXAMINER [J ome, 
) EXAMINER'S 

ples 8 A NAME (Type) //) » {) AG y/ fr? DEPUTY MEDICAL EXAMINER [J-—7 y le ) Vivi Vv fy 
oeige . Wo. BURIAL CREMATION, |22b. OATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Storey 
ove ° ° 
- oF 


Drip a ify) ecco Ide OA RDE, ee DiTH BAT : LAP. 
Q\ [237 FUNERAL DIRECTOR'S SIGNATURE ADORE: bf 2+ 5) 2b. REGISYARS SIBNAT E 
a Gece i Ufe Lol Z2Q)8 See PS Of S oaBEC 9 1994 i os ¢ 


Y 
XN 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4399 CERTIFICATE OF DEATH 1s770 


N 
Bs 1 eT a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 . a. STATE b. COUNTY . 

oes Baltimore MARYLAND anyland Baltimore 
ge b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If cdtside corporate limits, write RURAL and give nearest town) 
ee write gy ge meals town) . 

3 ville Parkville 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ce 
on . A 
Be x 5649 Oakleigh oad / 8649 Oakleigh Road mht 
se 3. NAME DF First Middle Last 4. DATE Month Day Year 
2 DECEASED OF dD 4 
sq ) (Type or print dward 7; DEATH eCeEMO0enr 25 19 64 
4 ASSrs 6. COLOR OR RACE | 7, MARRIED [_] DATE OF BIRTH 8. (ee (in years IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ea . as ay) | Months | Days Min. 
A male white | wioowe Fy oworcen-] | Han. 22 , 16 3. 

& 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foréiyn country) | 12. CITIZEN OF WHAT 
Bo ee most of working jife, even “Wate INDUSTRY “Us 
8 
35 etined (aty Waten Dept. Manyhand As 
ae 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


cn itd | Maat Ci Babe 


es cia ie IN ew BOCES? ) 16. SOCIALSECURITY NO. [ 17. INFORMAN’ Address 
no, oF unkown! yes give war or dates of service a 
74-40-5232) Ins. Agnes (. Jrancis Aame___ 
18. CAUSE OF DEATH [Enter only one cause, per line for/(a), (b), and (c), 7 a ‘A INEEY a BETWEEN 
. Qiatne 4 ET AND 


PART |. DEATH WAS CAUSED BY: f- 
, IMMEDIATE CAUSE (a) 


Ys * DUE TO 
Conditions, ff any, which )__ 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


transit permit. Then 


f Health prior to burial, cremation, or removal 


for use as the burial. 


factory, street, office bidg., etc.) 
— 


Hour a.m. 
m. 


21. | certify that (I) (t 


, & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
2 COUTRISERINGIEDERTH 
S _— ves[] Not] 
= | 202, ACCIDENT WAS UNDERLYING a 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
&| | OR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, (City oF town) (County) (State) 
a 
= 


while Not While 
at work{_] at work [] 


Hal) attended the deceased from. 
a 1947, and that death occurred a! 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


that (I) Ove) last 
M, from the causes and on the date stated above. 


j DATE SIGNED 
Ye . feo MEO] WE 25, LY 
—- a 22d. ADDRESS | ; af: 
JAmes E. White MP | s'2/¢ Hahind Hed, banif!2 4, 
23a. a ¥ Eee 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
wee 12/31 /6y, Mt. Maria (emeter Baktimone { 2. Maryland 
“ad tas 


ATTENDING 
.D, PHYS. 


22c, PHYSICIAN’: 
NAME (Type) 


— 


director, page 3 should be detached 
should be filed with the State Dept. o 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. 'S SIGNA 
ta Leonard §. Ruck Yne 5305 Harford Road.| ore ; 


& 


Gs 
% 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


d within J hours after death. 
letely filled in by the fi 


eat MARYLAND STATE DEPARTMENT OF HEALTH 
(DIVISION OF STATISTICAL RESEARCH AND»RECORDS, 301 W. PRESTON STREETBALTIMORE 1, ae bv - 


19% _SERTIFICATE OF DEATH 


= / 
Re 
s > PLACE OF DEATH i = 
Et ROONEY e ~ a ea] 2 ieee (Where h stitution: Residence before admission) 
BALTIMORE MARYLAND MARYLAND — 
b. CITY OR TOWN (If outside coi pporetes limits, c, LENGTH OF STAY IN Ib || c. CitY DR TDWN (if outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town 
FORT HOWARD 22 DAYS BALTIMORE l 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e, iS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 1530 N. STRICKER STREET yes{} not] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
; ) Cype or print) JIMMIE ---- PETERKIN DEATH DECEMBER 2 ~ 1 6k 
4 5. SEX 6. COLOR OR RACE | 7, MaRRiED [A] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24 HRS, 
eNe 66" bl i Months] Days | Hours | Min. 
ES MALE NEGRO wipowep [7] pivorcep{-]| 12-21-97 
“<s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign rare 12. CITIZEN OF WHAT 
2s during most of working life, even If retired) INDUSTRY COUNTRY? 
35 DARLINGTON, SOUTH CAROLI U.S.A. 
as 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= £ STEPNEY PETERKIN SARAH HAMILTON 
<= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Se S (Yes, no, or unkown) “ar of service) 
ss UNK. CLIN. RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ee, I 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 pie a} 
3 E 
PART |. DEATH WAS CAUSEO BY; 
ae F IMMEDIATE CAUSE (a) NEUMONTA 2 
Brien 2 
IN DUE TO 
Conditions, If any, which (»)__CEREBRAL THROMBOSIS 3 YEARS 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c) 


5 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. ra s AUTOPSY 
, je Sy Ss 
< 
ce) rd ARTERIOSCLEROTIC HEART DISEASE yes [] No 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) ‘GState) 
3 Hour a.m. While Not wine factory, street, office bidg., etc.) 
= at work] at work 
20 cry that 


1 (this hospital) attended the nas fron_ANOV. 9 to_DEC. 1 _, 19 G4 FXKAD RR 


OCXX, and that death occurred “the aot Hem the causes and on the date stated above. 
220. OATE 3) 0 


mo, BAYS NS > ietctor (1 PHYS. | 12/2/64 


22a. SIGNATU 


22c. aa IN’ 22d. ADDRESS 
td AME @P°) GEORGE-DUDAS, M. D. V.A.HOSPITAL, FT. HOWARD, MD. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burl 


23a. BURIAL, CREMATIDN, | 23b. DATE, THEREDF Be ib DF wyplagrie OR CREMATORY | 23d. -LOGATION (city, town or county) _ (State) 


BURTREE Sree) W2VZ Le | Bi EY SEF CHO EC, Bev. 


24. FUNERAL DIRECTOR oe Ss 7 25a, REC D BY GES 25b. ress Sterarue 
1348 N. Calhoun ge sor 
George G. Kelson DATE vba, Quge 


VR A15 (4) 
15M 4-64 


A 


y 


iN 


ours after death. 


2 


x= 
BS 
8 

& 


TO HOSPITAL & ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 


= 


ding physician. 


Page 4 may be retained by the hospital or atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WAREAND 2 


3 14792 CERTIFICATE OF DEATH 
sz 1. PLAGE DF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admistion) 
aed . ceased lite inst 
act seen - a. STATE b. COUNTY 2 
273s Baltimore MARYLAND Maryland 
Ext Zs b, CITY OR TOWN (if outside cor aT limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL Cand gh give nearest town) 
BES write RURAL and give nearest town) Balti 
= 8 Fort Howard 28 Days imore Wy | bf 
gin NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2sx — ‘ 
=a 4(| Veterans Administration Hospital 1758 Bank Street el) nol 
= 
= ss 3. REC AeEe: First Middle Last 4. ae Month Day Year 
23 os 2 
Sse (ype or print) John Lewis Poplar DEATH 12 12 19 64 
Bes 5. SEK 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [Xj | & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24HRS, 
om a Irthday) months | Days | Hours | Min. 
Zee Male White WIDOWED [-] pivorceo[]} 10/8/07 tyr. 
ee 10a. USUALOGCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 22 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
ray Boxing Trainer Self Employed Baltimore, Maryland U.S.A. 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z£ | Joseph Poplar Victoria (MN) Unknown 
I 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
% Yes | None VAH, Clinical Records, Ft. Howard, Maryland 
iE 18, CAUSE DF DEATH [Enter only one cause per Itne for (a), (b), and (c).] WN RA Een 
> PART |. DEATH WAS CAUSED BY: 
a : WMESInte Gausti__Acute Congestive Heart Failure bi ays 
i ) DUE TO 
Conditions, If any, which __Arteriosclerotic Heart Disease Several Yrs 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {o). 


5 | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. Be Seay 
= 

§ ves[] Noy) 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 

& | OR CONTRIBUTING () CAUSE OF D| 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,) 208. (City or town) (Courity) State) 
Fs Hour a.m. White Not winlle factory, street, office bidg., etc.) 

= 19 at work _] at work 


After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit permit. Thi 


should be filed with the State Dept. of Health prior to burial, cremation, or r 


21.1 certify that % (this hospital) attended the deceased from. 19. to. me) that %) (we) last 
S saw the deceased alive een ee and that death pocurred 241s 30MPpithe cau causes and on the date stated above. 
a . 22b. DATE SIGNED 
oe . 5 
2 Pris. EO" NBovn CL ERE 01 a9 /r2/6h 
= je 
& « Mc Elfatrick, M.D VAH, Fort Howard, Maryland 
iz 73a. BURIAL OREMATION,| 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 Bipeys Sr |15.16.196, | Holy Rosary's Cemetery | Baltimore, Maryland 

24. FUNERAL DIRECTOR Rastern Avenuc ADDRESS and Wo Za, REC'D BY REGISTRAR | 256. REGISTRARS SIGNATURE 
VR AIS (4) Lilly And Zeiler Inc. Baltimore, Maryland DATE, é 


15M 4-64 


/d+\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


bapers. Pages 1 and 2 
V2 hours after death. 


ampletely filled in by the funeral 


by the attending physi 
-transit permit. Then please remove 


The law requires that the death certificate be executed within 24 hours after 
cian apd 


death, Page 4 may be retained by the hospital or attending physician. 


tificate has been signed 


is cert 


After thi: 


director, page 3 should be detached for use as the bi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR. 


YR AIS (4) 
2DM 5-63 


z 


Ce 


MARYLAND STATE DEPARTMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
a aS 18773 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before admission) 
e. COUNTY 


A ti ne Saeeann e. STATE ful, b. COUNTY R / * a 


b. CITY OR TOWN (if outside corporeta limits, -¢. LENGTH OF STAYIN Ib |} ¢. CITY OR TOWN {If outside corporeta limils, write RURAL end give neeresl town) 
writa RURAL end Vis neerest town) 


“d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 


6018 (heawad Rd, # 2/228 


@. 1S RESIDENCE 
IN ? 


3. NAME OF First 
DECEASED 


i 1 Ye 

OF 

iDeseaetol Dekmond W, Porter eats December 8 1 9, 
9. AGE {In yeers |IF UNDER 1 YEAR! IF UNDER 24 HRS, 


S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH arr R1YEA\ 
vA palhdey, Hours | Min. 


4 ys | Months | Days 
Male White | weowe[] divorce [J Anni Zs 1U% 15 ve. 
‘WDe. USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during %e of ron ifa, even if uy a U,5,Arny Aeieuae hectes i, U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Pontenr Maude Wren 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT AddresGore mes? ~ 

(Yes, yf unkewray ina | BAN ms eo & ChESwoRTH Fo, 
. 

eo | _W,W, | 509-14-3662 | Katherine M_. Porter ame ggi7b, 08, MD 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)  — : ~~ | INTERVAL BETWEEN 


INSET AND DEATH 
marron as ektltiy__ C@reinoma of Lung oe _| Snes 
ts & DUE TO 
Conditions, if any, which (b)_ 


geve rise to immediota couse 
(a), stating the underlying 
cousa 


DUE TO 
{e). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1lo)| 19. WAS Autopsy 
Q a PERFORMED 
< yes [] No fe] 
= ]2De. ACCIDENT WAS UNDERLYING [] { 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert I or Part Il of itam 1B.) on 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (Cily or town) (County) ~ (Stete) 
a dew le: While __ Nob While factory, street, office bldg., etc.) | 
2 iat 9 at work [] et work [_] | 
21. 1 certify that (I) GHX#SshHel) attended the deceased from....AUAUS. 2. Pea” foe eet te, wy 19.95, that (1) Qe last 
saw the deceased alive on...4%' : A . and that death occurred atlas |, from the causes and on the date stated above. 


f2e oN ATTENDING, MED. STAFF 228 SIGNED 
mo. | PHYS. ] irector [] PHYs. [} 12/i9/6% 
2c. PHYSIC! Zid. ADDRESS ae . 
NAME 1 Mallow Hill Ave., 
SS ee ee ee = + pan! —--- ages om ene eee es or 
Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Store) 


ne con? 


24 FUNERAL DIRECTOR” 


imone. National (em, | Galtimone , thd. 


1297.24, 
IDREGS ing pe 25a. “BEC E64 REGISTRAR’S ON 


SIGNATURE 


pe 


Jyh. 


DATE 


papers. Pages 1 and 
ithin 72 hours after de 


lease remove carbo! 


f 


-transit permit. Then ) 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


quires that the death certificate be executed within ‘ hours after death. 
igned by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician, 
After this certificate has been s 


director, page 3 should be detached for use as the burial 


3 
oS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: 


2 


VR ALS (4) 
15M 4-64 


Ss 


1 


So 


sy 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ws? 4 


4 LI Qh CERTIFICATE OF DEATH 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admigsion) 
a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND MARYLAND PRINCE GCeorRee 
b. CITY OR TOWN (if outside corporate Timits, ¢, LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ? ‘ 
Mount Wilson & Mow, CEPAR Heigurs / 2 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS. ®. IS RESIDENCE 
‘ . ta ON A FARM? 
|_Mount Wilson State Hospital zon) 64 ave ves (_]_No 
3. NAME OF 
BECEASED J First Middle Last 4. Aa Month Day Year 
(Iype or print) wWJeSE PH a PRocTOR DEATH VA Bl wes 
5, SEX 6. COLOR OR RACE | 7 manRieD Ter hever MARRIED] | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
4 z last birthday) Months | Days | Hours | Min. 
MALE NEERD Wwiooweo [7] __owvorceot | F/~/- 37 75” ys. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
[MESSENGER ARYLAND 3. A: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
es i 
FREDER'‘ck  PRocrer EMya BYTLER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, mo, 6 unkown) gg > x 
579-56" 9577 i i = Hosp 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. OEATH WAS CAUSED BY: ’ 3) 
IMMEDIATE CAUSE (a) ON ¢ ns CV Me nlin 
POM. / DUE TO 


e Oe P,: * 
Conditions, If any, which mlb Mena Ry TeBERC ULe SIS Um Perey 
gave rise to Immediate 
cause (a), stating the { VETO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= eet 
<= . 
8| ARTEReSCLORoTe, SeART  Diskase YES no [] 
i | 208, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
f | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) tate) 
r= Hour a.m. factory, street, office bidg., etc.) 
5 While — Not While 
= The 19 at work} at work (| 
21. | certify that (I) (this hospital) attended the deceased from__ 4-797 _, 19 to_42 -o/ _, 19 that (I) (we) last 
saw the deceased alive on_4#2--2/ __19 and that death occurred atée.:30M, from the causes and on the date stated above. 


2a, §GNATU 2b. OATE SIGNED 
ATTENDING - MED. STAFF Se 
M.D. PHYS. [] _iREctor [_]_Puys. fwrl~b 


220, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ; M 
AL, CREMATION,| 2ab. DATE THEREOF NAME OF CEMETERY; OR CREMATORY 23d. LOCATION uunty) Great 
WAL (Specify) | QliveD cL 
; OS, 
ADDRESS 25a. REC'D BY REGISTRAR STRAR'S SIGNATURE 


[2 ~2 of ~6 of 
ahline WISP fund LY adit 28 19641» ‘Ca ee 


BURI, 23¢. 
EMI 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: : ‘ ig 
FOR STATE.» |___14795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18775 


HEALTH DEPT? Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aie 


a. COUNTY a. STATE b. COUNTY 
Vi—"__marviand jig Vi; BEGs 
if 


cause (a), statlng the OUE TO 


o 


Bes $= b. CITY OR TOWN (if outside srperete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOW A ae Imits,. rite RURAL end give nearest town) 
GER Es a Par pds end give F ngare: « 
Pee aS Carpeare, ‘ vo? 2—stee Atria 09 XS 
fn of 5, OF HOSPITAL TITUTION (lf nat, In hospitgl, give street adress) || d. “0 ke. 8 rs igh ete 
Bee 
e8 22 pel, pat. St fey f [sf ‘nol 
ere. i z ‘tae e Idi ji bs a 2 Month Year 
s $ | ( y) bok 
ENE 5 i = re TGOLOR OR RACE At “ “fn AGE (i Lec te, ek 
evip = 4 ED fi} NEVER MARRIED waxeers) J IF UNDER 24 HRS, 
:8 E = 7 AvORRt EDN oO last pom Months] Days | Hours | Min. 
Ea = uF Air WIooweED |] DIVORCED ["] 
2-5 Bs 10a. USUA 2 | Give kind of work done 105. KIND OF BUSINESS OR r foreleg! at 12, CITIZEN OF al 
J iy 
bs 2's Se during most of workjng Afe, even If retired) U 
eS es, Cet by 
Ss 28 13. FATHER'S a OTHER'S. AIDEN NAME 
ges ae WA a 
Sis) ye WAe, 
woe ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT z 
Aco = (Yes, no, or unkown) ee ive war or dates of service) ey, — i 
[3 
= 35 <2 we Vibe ad 
S. = 5 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 i pe BEWEEN 
Bu} i 
£3 5 
WE: a 
3 Ss 
& a8 
a S 
3 
2 
oO 


PART |, OEATH WAS CAUSED BY: 
9 IMMEDIATE CAUSE (a). 2 
7 of x ae ie 
/ QUE TO 2 A a. A. 
Conditions, If any, which () tA C _ i 
gave rlse to Immediate oo) 


underlying cause last. {c). 


This certificate should be executed withi 


4 
3 
a 
ot 
2 
5 3 
2. 5 
3 a 
_ ° 
2 = 
ES e 8E Z| PAR pn ae ph ape eeu Sao BUTNQTRELATED TO THE TERMINAL / SEASE Ci Henge a) 19. WAS AUTOPSY 
of of e] ~ ia. « 2 tf 
ee 3S ‘i s Laps LAriggsc Pz med be Fe ves] NO [ZF 
eA & Pati AEXTERNAL CAUSE WAS 7 SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 1B.) 
€S BS 5 | Cause Orbea. 
go Ss S 
-= Sz % | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, ferm,| 201, (City or town) County) Gtete) 
ees esd & 2 Neer "bane -| white: 4 Not While sor street oe ete.) |g? y Or lid 
#2 = é yt work et work ospita ft G BE 
ZEeR £8 = = - f 
=txz &s 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [gj, —_Inquiry [x], and in my opinion 
836 25 
5 ef2Se death resulted from: nee me yy Accident Suicide ($2, Homicide [_], Undetermined manner [_] 
.25e So 
@.- s 2a CHIEF MEOICAL EXAMINER [_] oo Una 
esesse STENATURE. TAL cz wip, ASSISTANT MEOIGAL EXAMINER [7] 
=zsasls al ‘a PU: uta EXAMINER [1] 12-20-64 
32s EXAMINER'S 0. iS EF ra =20- 
E i 53 es 2 NAME (Type) fi NM. L, S (Street, clty, town, or county) 
eos Sx 738. BURIAL CREMATION,] 290, DATE TH EOF Ly NAME OF CEMETERY OR SaEMaTG 7 23d. |PCATION (Clty, towp or me Gtate 
(=e ~~ le 
gents OWN Soap L (Sp 
e = Pee) Cy 
GNATUR 


VR A1SME 
3500 4-64 


25a. REC'D BY REGISTRAR| 25D. be si 
Ya) 
oat JAN 4 fel obi, edge 


log Neudge 


es a 263 e in on 


ft 
» 
& 
os. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


ificate be executed within = hours after death. 


Pages 1 and 2 


thin 72 hours after deat| 


jon papers. 


letely filled in by the funeral 


rector, pag 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4ny gyent, 


d 


VR A1S5 (4) 
15M 4-64 


=—h- 
> 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é CERTIFICATE OF DEATH 1 & Z rai 
aes @, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
Saye ae! aSTATE 0. COON Aa ae 


b. CITY OR TOWN (if butside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outslde corporate limlts, write RURAL and give nearest town) 


write RURAL ang give nearest,;town) 
Frook ville Brooklandville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ye 
Falls Road and Valley Road | Falls Road and Valley Road ves(]_ nobel 
D 


3. NAME DF First Middie Last 4. DATE Month ay Year 
DECEASED 
19 


r OF 
(Type or print) Joshua (Lifton Raver. peat December (2 
5, SEX 6. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE (In years |IFUNDER 1 VEAR |F UNDER 24 HRS, 
; . last birthday) Months} Days | Hours | Min. 
Ade Whit er | 
j e wipoweD [7] vivorceo] ec, 24, (S92 vill yrs. 
10s, USUAL OCCUPATION Give kind oF Wark done) 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Nanydand 


duxing most of working life, even If retired) INDYSTR’ 
Stone eeper~ Yrocery Seat fap loued 


MEDICAL CERTIFICATION 


13, FATHER’S NAME 14. THER’S MAIDEN NAME 
Joshua Jacob Raver. mma? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT * Address 
(Yes, np, or unkown) UES nee ne: of service) 
0 one Family records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and*(c).] pee EAT cae 
PART 1. DEATH WAS CAUSED BY: 
at IMMEDIATE CAUSE ()__Cerebral Embolus _ 5 Mew. 
ba DUE TO eres 
Conditions, If any, which  Auricular Fibrillation 6 Mmonre Ss. 
gave rise to Immediate DUE TO 
cause (a), stating the 
underlying cause last. «Arterioscleretic C.V Disease EROS 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 9. Hae Med 
ves[] No] 


20a. ACCIDENT WAS UNDERLYING FA. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
m. 19 at work at work LJ 


21. | certify that (I) (this hospital) attended the deceased from. tO. 
saw the deceased alive o 19 and that death occurred ai , from the causes and on the date stated above. 


22a. SIGNATURE Nw 220. DATE SIGNED 
ATTENDING gp) MED. STAEF 
g. Sorted mo. PHYS. (K]_pirector (] pays. C}| 12-17-61 


22c. PHYSICIAN’S 


NAME (type) «Martin E, Strobel, M.D. a6 Wain st. Reisterstown, Md. 


23a, BURIAL, rere | 23b, DATE THEREOF 


Burka oe Dec. (7, 1964 


24. FUNERAL DIRECTOR 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1! or Part II of Item 18.) 


20f. (City or town) (County) (State) 


23c. NAME OF CEMETERY OR CREMATORY 


23¢. LOCATION (City, town or county) (State) 


at the death certificate be executed within e hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


9 


MARYLAND STATE DEPARTMENT OF ea ; ne 
DIVISIONOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREE BALTIMORE 1, MARY KAN 7 


CERTIFICATE OF DEATH 


<= 


3 
eee 
s Ss 2 2, USUAL RESIDENCE {Where deceased Jived, tf institution: Residence before admission) 
enn a. STATE b. COUNTY 
27S MARYLAND MARYLAND Pe 
oa b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
BEee write RURAL and give nearest town) 
© 8 OW. 125 DAYS BALTIMORE vA 
z as d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=a™ 
Ess VETERANS ADMINISTRATION HOSPITAL 15 N. CAROLINE STREET vest] n&] 
= j N 
3 3. NAME OF First Middle Last 4. DATE Month Day —sYear 
2a DECEASED OF 
eee (Type or print) JAMES W. RAYMOND DEATH DECEMBER 17 19 64 
she SEX 6. COLOR OR RACE | 7, MARRIEDX] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
=> Ei irthday) {Months | Days | Hours | Min. 
BES MALE NEGRO wipoweD ["] pivorceD[]| FEBRUARY 15,19 50 _ yrs. 
eae 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE esate & State, or sa country) | 12. CITIZEN OF WHAT 
3 Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
os 5 LABORER IRON FOUNDRY MIDLAND, VIRGINIA U.S.A. 
ecg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
Bes RICHARD RAYMOND MARY JOHNSON 
Boo 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT E Address 
fe Ss (Yes, no, or unkown) | (If yes give war or dates of service) i 
ese WW IT 223-214-8268 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
em = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Yk Sy 
een eS PART |. DEATH WAS CAUSED BY: 
g258 : HINER ISTE ee MYOCARDIAL INSUFFICIENCY Unknown 
= [9 
$3 S35 bic DUE TO 
geass Conditions, if any, which fis 
Sees a gave rise to Immediate 
ge see cause (a), stating the ( DUE TO 
se aae i ARTERIOSCLEROTT IS. 
25 4ue ey underlying cause last. (o) C HEART DISEASE : BA. ~ 
See S &S | PARTI. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) [19. WAS AUTDPSY 
oo 8s = a PERFORMED? 
E53 8 Cle CEREBRAL ARTERIOSCLEROSIS ves[] NoXR 
eS 5e> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part IV of Item 18.) 
Bzs § ] DR CONTRIBUTING [] CAUSE OF DEATH 
82. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2828 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STse 5 Hour a.m, vine: LEMONS factory, street, office bldg., etc.) 
2 288 s p.m. 19 at workL_} at work 
3 2s 2 21. I certify that 4} {this hospital) attended the deceased from 6 eee to. O*, tha APtwe) last 
= = 
SS25 saw the deceased alive DEC. 1’ 19.64 and that death occurred at© z30KMrom the causes and on the date stated above. 
< Bone 22a. SIGNATURE hs UP ee = we | 22b. DATE SIGNED 
£203 og: z 64 
= 5 28 Sn mo. PHYS] Director () pays. &l| 12/17/ 
= gts : 220, RRS 22d. ADDRESS 
TESs | NEILON NETLSON, M.D. VAH_ FORT HOWARD, MARYLAND 
Seas 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
aod ayo clfy) 
2 [2 -J2- 6Y BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR. ADDRESS Wi eral "D BY EESISTRAR 25b. REGISTRAR’S SIGNATURE 
son 
VR AIS (4) tye (PA — ror] eans St. igs 
15M 4-64 £.0 ZA - : 


” 


=a 


ly filled in by the funeral 
Pages 1 and 2 should... 
urs after death. 


hysician and co; 
bo 


AN: The law requires that the death certificate be executed within 24 hours after 


jal or attending physician. 
te has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


= 
8 
" 
5 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wit 
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TO es eune OR pe Rare Ob PHYSIC! 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH ] & 0078 | 
Ti PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, if insiityljom, Residence before json 
+ ee Baltimore «state. Maryland s.country Prince Geonge's 
MARYLAND 
b. Cueaee cos Tif outside corpoenie limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (if outsida corporate limits, write RURAL and give nesres! town) 
write 22 
Catonsvitte™* ee wr) 20 days Takoma Park, Maryland 
*d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS pps SS 
ON A FARMi 
SPRING GROVE STATE HOSPITAL 7207 Cherry “vere | 
3. NAME OF First Middle a 4. DATE Month “Day ¥ 
DECEASED 23 
{Type or print 4 Martin Reddix DEATH =December 30 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED [> NEVER MARRIED B. LATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Gt O Bt birthday) ere Days | Hours | Min. 
male Negro winowed [] _ivorce [7] 1879 yes. 
YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ll. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
unknown Maryland U.S. ; 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME s 7 
Unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address al 
{Yes, no, or unkown) | (Ifyasgiveweror dates ofservica) 
unknown | unknown Records: SPRING GROVE STATE HOSPITAL 
1B, CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), and (e).] ~ | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: z OA ce 
IMMEDIATE CAUSE (s)___-s Pneumonia = = ae ab = 
La DUE TO 


ditions, if any, which )__ Arterigelerosis, generalized and severe Al Es 


gava rise to immediate cause 
(3), stating the un DUE TO 
ce last, {e) 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AuTOPS 

Q ——— P 

= 

oe Yes Bel seyeicck 

= ] 20a. ACCIDENT WAS UNDERLYING . DESCRI ul D. injury i Ul of item 1B.) 

E | Oe connmacrine 1 CAUSE OF IG F1,| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 1B.) 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a ae eS. 

§ | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homo, farm, + 20f. (City or fown) (County) (State) 

a Hour em, While Not While factory, street, office bldg., ate.) | 

= rae 9 at work at work I 
21. | certify that %) (this hospital) attended the os from.....DEC.e...8. eee 19.6.% that (I) (we) last 
saw the deceased alive on ee. © AOE oF, and that death occurred ai aM, from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE 


detea [Scclert un || Moo OO pag 
2. PEYSICIAN'S 22d. ADRESS “SPRING GROVE STATE HOSPITAL 
(eel Stella Wachsler, M, D, Baltimore 28, Md, 


23d, LOCATION (City, town or county) {State} 


Mt. Zion, Md, 


23a. BURIAL, CREMATION, | 23b. ,DAJE ae 23c, NAME OF CEMETERY OR CREMATORY 
rempysligaem | 1/2/6 


ADDRESS 


Rockville, Ma, 


25s. REC’D BY ne ogh REGISTRAR’S SIGNATURE 


Mt, Zion Chureh., 
24 i L DIRECTOR'S t ae 
Ae oa AN 5 196. f clog Heceege. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NAME (Type) 


Stella wre Baltimore 28, Md, i 
CATION (City, town or county) A 


23 JORTAL, CREMATION, | 236, DATE THEREOF 2: NAME OF CEMETI ol 
(REMOVAL) (Specify) \ =70- GD Lig b ra — 
BLM) _—— 


rh 1 4799 Dicastctawalls OF DEATH 19855 
= = a 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassed lived, If Institution: Rasi afore edmistion) 
25 PAD Balt @. STATE a b. COUNTY 
ong altimore pe MARYLAND | and — 
S50 s b. CITY OR TOWN {il outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limits, write RURAL end glve nasrest lown) 
Bad write RURAL end give naarast town) ‘) 
ss Catmsville 25yr7mthhdys Balt kmore j i] 
Ba" “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) “d. STREET ADDRESS E — Ce a OF, 
efs A FARM 
>a 14 | _SPRING GROVE STATE HOSPITAL > 31h9 Elmore ore Avenue - __t vs] no[) 
gan ra aba First > 0 aE Be 4 BATE . ‘Month ‘Day jure ve 
oad E) 
ep Pye everiel; at el Fred : Rickards L aoe December 28 bed : 
§ 5. SEX 6. COLOR OR RACE) 7, aRRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. ASE (in yeon une BEAR iF UNDER 24 HRS, 
y jonths | Da: Hours] Min. 
5 male white WIDOWED pivorcen [-] Sept. 10, 1876 | 88 =. i ’ 
be ! 
ae " r 
aes Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
B38 done during most *a working fife, even if retirad) 
BS? night watchman i . Yelaware i, 8, 
fot 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ans 
£38 
ae William ; Rebeeca Young __ 4 Ss 
hes 15. WAS DECEASED EVER fN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
see (Yes, no, or unkown) | (Ityesgive war ordatesofsarvice) R 
2 8 unknown _ a? ecords: SPRING. GROVE STATE. HOSPITAL 
es¢ 5 1B. CAUSE OF DEATH [Enlor only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
wHES PART I. DEATH WAS CAUSED BY: 
29 g 2 immeniate cause @) Heart, failure =—s yo _B days =i 
S525 ues DUETO 
= 2 
Befe Conditions, fl eny, which w» Generalized arteriosclerosis | years 
vu 3 35 toimmediste couse | 
we Bs 
Poe )_ Diabetes mellitus Se _years 
g 2 —-) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} | 19. WAS AUTOPSY 
BSzo a al 
BE os Als Chwnic brain syndrome associated with cerebral artericsclerosis| ts [] No kl 
£835 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part It of itam 1B.) 
228.2 [8 |fenmen Nome meotcat BaMinen) 
£27 i 
oe ells = = == ae) 
S552 G | 20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, lerm, | 201. (Clty or town) (County) (Stele) 
Rese a ae Wile Not White factory, stract, offiea bldg., ate.) | 
209 = cant 19 at worl ‘at worl 1 
re = 
203s 21. | certify that H) (this hospital) atlended the deceased from....... MAY...2 a8 p32 to..... Dec..28......, 19.4), that 4) (we) last 
893 2 saw the deceased alive on.. ceeere 28. a 19.6)4..., and that death occurred ah <M, from the causes and on the date stated above 
PRSo si ATTENDING "med, STAFF 27 RGNED 
ia Ze Vee Mt Uke mo. | PHYS. [J iRector [[] PHYS. 12-28-6h 
as ge 22, PHYSICIAN'S 72d. apokéss” SPRING GROVE STATE HOSPITAL 
a * 
65% 
~~ Qv 3 


20M S-63 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 
12801 CERTIFICATE OF DEATH iain. OURS 


= 6 
ct 3 5 i 1. LACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before edminion) 
o °. 
«ote Baltimore Se Maryland * SON Baltimore 
€ Be b. CITY OR TOWN (Mf outside corporote limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
a: ts RURAL and cy nearest tawn) 
% $2 Randallstown lYr_11 Mo ||X Randallstown 
eee d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS ©, 1S RESIDENCE 
3s £5 OR INSTITUTION / ON A FARM? 
6: x At Ha me helley Avenue ves] Not] 
a € ‘ a 
= @ 2. Beet ae CHARLE: Middle 3. 2 4. or Manth Day Year 
7 peo” it 5 ER lditatts 19 64 
S 
e 


5. SEX 6. COLOR OR RACE |7. MARRIED [Hf NEVER MARRIED [] at G. OF BIRTH 9 AGE (In years RUIF UNDER 24 HRS. 
ioiten last birthday) [Months] Days | Hours Min, 
Ma Whi wipoweo [] ORcED [] ne 9, KK&X 1886 | sw 78 yn. 


gave rise to immediate 
couse {0}. stoting the under. ( PUE TO 
lying couse last. (c). 


= 
= 

« 

£ 

ES : 

2 ¢ 

2 é 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during moit of working life, even if relired) 

rj © B&O Railroad Baltimore County Md, U.S.A, 

BS 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

2 “sf y 

3 g Charles Righter Baker 

= 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 § {Y¥es, no. oF unknown) {if yes, give wor of dotes of service) 2 F, 

ae No | None Nellie S. Righter 8007 Shelley Avenue 

3 g 1B. CAUSE OF DEATH [Enter only ane couse per line for (a). (b), and (c).] ; INTERVAL BETWEEN 
7. a PART 1. DEATH WAS CAUSED BY: L 

fe Ge WES SUERL PR TERICSCLEROTIC HEART ISERSE | 5 YRS. 
a 2 Fed ONEIO DUE TO 

= Canditions, if ony. which to) 

3 

3 

Cc 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19.. CeRrORNERT 
i 
HE WLP RES) RIGHT DUE To CUR, CLD ves NO 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, 1 20F. (City oF town) cama, (State) 
Hour a. m, White Nat while foctory. street, office bldg., etc.) | 
p.m. 19 jot work (J ot work [J ' 


21. | certify that | attended the deceased fram. LIMAPRCH. Wis, 196 L, wh eye % 3L..., 14, that | last sow the deceased 
alive on PEL. Lf & 


far use as the burial-transit permit. 
the registror prior ta burial, cremotian. ar remaval, and in ony event within 72 hours after death. 
MEDICAL CERTIFICATION 


a] 
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he hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


@ aoe Li 
egee | Raa L RUA) stem BRLTO. TZ. oy a 
£3 a tawn, ar aunty) (Stote) 

ya Maryland 


‘Vad. REGISTRAR'S SIGNATURE 


lies sabi “i 


os 

a 
a4 
2a 


1h 

Ite {Tustter See ee 
r* , oe oo - 

I ee $ > > ee _ eaythe 
4 9 a” . —_— 


—_—— ‘ 
ree oe 


Se Ste SU bal 
ae ERLE ee 
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oo oe 


Okt tates 1 | ; : Leena hs Sets 
eh aah Fe ee ee be ty, So sat ; - 
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MARYLAND STATE DEPARTMENT OF HEALTH - 
q DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m. factory, street, office bidg., etc.) 


While. Not While 
p.m, 19 at work L_] at work ‘a 
21. | certify that (1) (this hospital) attended the deceased from__Fe 19.23, to Dec.6th 19 64 | that (1) (we) last 


saw the deceased alive onDec.e6 ___19 64 __, and that death reared atl. 05M -ffom the causes and on the date stated above. 
22a, SIGNATURE 22b, DATE SIGNED 


—Agelarud Sead 24 a HTEONG 7 eron HARE OO) peeve qa 
D. 


22d, ADDRESS 
4 East 33rd Street,Baltimore 21218 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


NAME (Type) Newland E. Day, 


23a. BURIAL pee ead 23b. DATE THEREOF 
BENE R Pec | 12-9-64 


Page 4 may be retained by the hosp! 


ag gop CERTIFICATE OF DEATH 18780 
= 
io £25 1, PLACE DF DI 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
uo ged a. COUNTY . STATE b. COUNTY i 
5s ets Baltimore ivan a. Maryland 5 
2 
5 = 3s b. CITY OR TOWN (If outside cor, ppprate. limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) A 
go. 3 TOWSON 21204 Baltimore 21223 
ee tS ee a ee reer 
e: 3 ag d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ||'d. STREET ADDRESS a. pH eas 
3 284, 
m a i "Pickersgill"615 Chestnut Ave 50 South Fulton Avenue yesielanuiea] 
= se 3. Be re First Middle Last 4. jas Month Day Year 
= 3s 
¥ asa (Type or print) SARAH JANE RIXSE peath DECEMBER 6 19 64 
3 © q 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED ff] | 8: DATE OF BIRTH 5. AGE (In years [IFUNDER 1 YEAR IF UNDER 24H. 
3 ska A 0 Wags Irthday) {Months | Days | Hours | Min. 
& ESs- female white wipowep [-] pivorceD[-]|December 20,188! ws, 
bee ok 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2s gz during most of working life, even If retired) INDUSTRY COUNTRY? 
2 825 Seamstress Maryland U.S.A. 
3 cs 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
S mee John Henry Rixse Rachel Sheldon 
oS o 
3 BB a 15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Towson 
= fe Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) Tiss. A tp 
3 SE Pickersgill Nursing Home,615 Chestnut Ave 
2° — 
te aoe 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] puede 
eS 3 PART I. DEATH WAS CAUSED BY: 2 
sEuES TUES SAU) — Lett Ler rd Vas 2et | fate has 
£5 o+_- 4 
oo BS DUE To 
Yor] Seas Conditions, if any, which is rae Scv Es: 
sa5— gave rise to Immediate 
eS ise cause (a), stating the DUE TO ¢ 
she underlying cause last. (©. 
= = Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. pee IA ie 
2 5 ee ee 
2s 3 rs ves[] NO] 
ort i 
= iS | 20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
= fi | OR CONTRIBUTING [1] CAUSE OF DEATH 
ts) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss & 
= 
= 
a 
S 
cS 
o 
a 
= 
=} 
© 
= 
Ge 
o 
e 


should be filed with the State Dept. of Health prior to burlal 


director, page 3 should be detached for use as t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) \ 


Loudon Park Cemetery Baltimore 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25. REGISTRAR'S SIGNATURE 
Wm.Cook,Inc., 1217 St.Paul Street ,Baitimore tilt R 1954 y 
15M 4-64 ee 


MARYLAND STATE DEPARTMENT OF HEALTH Xx 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR! LAND 


14803 2 Bcd cule OF DEATH TSes j 


et 


r 


s = ——— = = 
a ¢ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 
» 2 e. COUNTY a. STATE b. COUNTY 
5 one |___—~éBaltimore _____anytann | Maryland ss Baltimore 
£ 238 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nosrest town) 
Sy riged write RURAL end give neases! town) 
a iS 3 
t £32 Villa Nova « bn oa Villa Nova — 
3 os d, NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ||" 4 STREET appress | &. 1S RESIDENCE 
a NA FARM 
5 
4 3 4106 Buckingham Road Villa Nova, Md. ||’ 106 Back/agnan Road us [i] Nop 
a 3. NAME OF First Middle Lest Month Dey Yeer 
BEGERSHD, | 
(Type or print DEATH 
|__ Esther_V._Robey- g l December 964 
5. SEX 6. COLOR OR RACE! 7, »paRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF Famerh TYEAR| TF oe 24 HRS. 
last binthday) |Months| Deys | Hours | Min. 
|_Female White | wwow[K] _pvorco 1) | 9/23/1874 90%. ee tai 
1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | “AGE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | | 
Homemaker Home kf Baltimore, Maryland | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Baker Elizabeth 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, \ 7, INFORMANT A ‘i ? 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 520k Belleville Aveme 
Mr - Harold L. Robey Baltimore, Maryland_21207 
[18. CAUSE OF DEATH [Enior only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


ART | BEATE MEDIATE CAUSE fe) CA arc Yyotard- As Farad 
oY DUE TO 
Conditlons, if eny, which (b) : A re Sa Sos . ls, =< 


geva risa to immedieta cause 
(a), stating the underlying ( PVE TO 
couse lest. = te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO D DEATH BUT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART PART I(e) 


yaal. 


1D. WAS Ai 5 AUTOPSY 


Zz 

Q RMED? 
= 

5 Frilepse of Aterus: vs [] NO 5 
& | 200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HO! OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEA 

& | te citer: NOTIFY (MEDICAL EXAMINER) 

a : =— a 

& [Zoc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Steta). 
Fe Mistry atte While __ Not While fectory, street, office bldg., etc.) | 

= p.m, 19 at work ef work | 


2. 1 certify that (I) (this hospital) atiggtded the deceased froma 3 St. to EC. oh _ 9h, that (I) (we) last 


saw the deceased alive on, Dec..! 196 Y.., and that death occured P4AS from the causes rent on the date stated above. 
a ” = 7b. DATE 
ATTENDING, STAFF SIGNI 

PH’ P4 DIRECTOR Ei ee 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by the attending physician and complet 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 shoald 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


¢ 


a 
io Ee ISICIAN’S— 22d. ADDRESS 7331 Le FPS T TV — 
Ho ME (Type) Ser >. /AfY 
au SoM Adler MI se ees pam 
02D Ze, BURAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, “i or mae (State) 
heh REMOVAL ely 
ovo Buria 12/32/196h St. Mary's Cemetery or 
Gen “) 24 FUNERAL DIRECTOR'S SIGNATURE Ryle ADDRESS , ‘2 > 77 | 250: REC'D BY REGISTRAR | 256. en gyri n Giny 

Na 6G wn if: Vache Adme Prete beta ghar 2 “pate ET mae ae ss 


4 1 MARYLAND STATE DEPARTMENT OF HEALTH 
ror stare! 


HEALTH DEPT“ |i. ptace or penta 
8. COUNTY 


Sas 
5 


bess 
y 
Ss 


MINER: This certificate should be @Xecuted within 


TO DEPUTY ME! 


ith the State De nt 
72 hours after death. 


26 
TE 
4 He 
eS 
3 3 
co 
os © 
BS 536 
< B25 
ps s_. 
= a 
go es 
e2 BF 
ES fo 
Wo as 
2 
Ep 25 
= = 
22 35 
2a oe 
se 4S 
2s So 
3 ma 
La 
£2 85 
$2.28 
casa. 
225% 
Saal s 
+5e° 
a 
ao Dat 
ae ee 
Be.On 
sos cS 
S&S Ss 
Fs ues 
eoSsews 
25820 
&3'5 Dx 
Zen. 
ade oS 
= 
VR AISME (5) 
5M Yes 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i Fi 
if MEDICAL EXAMINER’S CERTIFICATE OF DEATH &2 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. STATE b, COUNTY 
Balto. MARYLAND . Balto. 
b. CITY OR TOWN (if outside cor rrarete limits, ¢. LENGTH OF STAY IN 1b |, ¢. CITY OR (if outside corporete limits, write RURAL end give neerest town} 
write RURAL and give nearest town) 
Randallstown DOA. Woodlawn 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ¢. ENC: 
ON_A FARM? 
97 Balto. Co. Gen. Hosp. | Box 92, Ridge Rd. ves] no fc 
Ps. MA WAME OF | First Lest 4 he Month = Yeer 
{ype or print) HENRY ROBINSON DeaTH Dec. 5 19 64 
. SEX 6. COLOR OR RACE | 7, MARRIED [3q Tae MARRIED [] | & DATE OF BIRTH 2 AGE fin y eh F ee TF UNDER 24HRS. 
i ie ey) Months | Days | Hours | Min. 
Male white WIDOWED ae ari 
is, USU P ve b. KiND OF B B ‘tste or foreign SSE 1 TIZEN OF WHA’ 
teh 0! Work Ne oven if itt RY OUNTRY? 
ts a gt an” ni egal Rela ieoen: Md. Peas 
FATA NAN {a-HOYRER'S MATOEN NAM = 
Ralph R. Robinson Laura Raines 
SEO EVER INU.S, ARMED FOR! 16, SOCIAL SECURITY NO. | 17. INFORMANT a8 
(as iS w ‘unkown) a put pie War or detec of me ea) 
es TI- Arm 217-18-3240 Balto. Co. Hosp. Records, Ue LE oa 
SE OF DEATH [enter only one cevse perlinefor(e, >) mdi] = |. | . 
: ow AND buat 
PART |, DEATH WAS CAUSED BY Myocardial Infarction Bo ha al i 
DUE TO 
Conditions, If any, which 0). 
gave rise to immediate 
cause (8), stating the DUE TO 
underlying cause last. te). ———— 
& | PARTI, DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ‘Was AUTDPSY 
OlZ none ves] NO Xt] 
i [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) a 
& | PRIMARY C) or CONTRIBUTING [] 
{| cause OF DEATH. = none none 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
= Hour e.m. -| white Not While factory, street, office bidg., etc.) 
= p.m. none 19 at work} at work 
21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection [x], inquiry {X], and in my opinion 
death resulted from: Natural causes [%J, Accident [], Suicide [], Homicide [_], Undetermined manner [_] 
“ CHIEF MEDICAL EXAMINER [_] 
eh ies an Mp, ASSISTANT MEDICAL EXAMINER a 22, DATE SIGNED 
ae 1 6H DEPUTY MEDICAL EXAMINER [X] 7 ane ce 
y) eg ens A D. D. Caples, M. De. anover, Rds meBe LESSRES HM Md. 2=6-64 e 
* 23a. EU RCH EaT ON, 23d. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
e | : 
puri L” | Decemberyl0,64 Lakeview CemeteryR nd llstown, Maryland 
b \ #- FUNERAL DREGE (Y DAA ‘ADDRESS 


oe) 


25a. REC’D BY "8 bd WAP Og ee 


W4600 Liberty Heights Ave.Balto. 7, MG.| pate DEC 81 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


CERTIFICATE OF DEATH < 
1 ST ci 18763 


hours after death. 


ificate be executed within 24 


The law requires that the death certi 


21. | certify that H) (this hospital) attended the deceased frobecember 


rd 
= 
2 is 2 COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslon) 
= iv b. COUNTY ‘ 
‘275 | BALTIMORE wonviano_|| “MARYLAND DORCHESTER / 
pee b. ee Ry jgutside icon ore tts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Town) 
ay : 
£8 FORT HOWARD 9 DAYS SERRETARY OF. 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET AODRESS a. 1s RESIDENCE 
eh 
Fes VETERANS ADMINISTRATION HOSPITAL yes] not 
Pes o 
255 OR First Middie Last 4 DATE Month Day —« Year 
23g (ype or print) EDWARD PLENNEY ROSS bEATH DECEMBER 17_19 64 
Sof 5. SEX 6. COLOR OR RACE | 7, MarRIED 1 %. DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24HRS. 
8 RIED [3 NEVER MARRIED [_} WealSiah Ens 
ee acs last birthday) (Months | Days | Hours | Min. 
EGS wipowen []__bivorozto[}| JULY 1, 1896 ts. 
oF 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
(4 2 E during most of working life, even If retired) INDUSTRY COUNTRY? 
‘ge OWN. HURLOCK, MD. U.S.A. 
= 2 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
pe 
s°8 SARAH PITTS ROSS 
(Saal 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ES (Yes, no, or unkown) | (If yes give war or dates of service) 
sas [{xES: ww T 215-16-8905 _| CLINICAL MARYLAND 
S.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ba a a 
:B2 PART |. DEATH WAS CAUSED BY: * 
Bx85 ‘ IMMEDIATE CAUSE (a) |__ RECENT 
oo > oy . 
2hss : LO DUE TO 
£055 Conditions, if any, which 0) PORTAL ‘CIRRHOSIS 
s ave rise to Immediate 
DS ao gi 
£ 22+ cause (a), stating the ( OUETO 
2 mae underlying cause last. (0) 
3 = py S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a) 19. Li 
Oey > 
Bgrg 1s vesx”) No 1) 
ce B25 5 aoreedeiy i ee aaa PA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part II of Item 18.) 
& S23 © | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
2 288 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
253 s 
Sree a Wie Net While factory, strest, office bldg., etc.) 
BERS = m. 19 at workL} at work [_] 
Z=ze December H (we last 
fees 19 , to 9. , that 4¥) (we) las 
SE5e 
- 
S383 
Bees 
2 
=2 
st Ss 
S223 
cs ae sey 


+ 
S 19Gb _, and that death occurred §:.LO _AiMfrom the causes and on the date stated above. 
a Pa DATE SIGNED 
= DING MED. STAI 
a wo. Aa’? Bintcron C) bays. C}| December 17, 196 
22d. ADDRESS 
5 ] V.A.H., FORT HOWARD,MARYLAND 
mz 23a. BURIAL, CREMATION,| 23b. DATE THEREOF NAME’ OF CEMETERY OR CREMATORY Zad. LOCATION (Cify, town or county) (Stat 
(Specify) Z y y 
e BOR EAE EZ hed A | 2b DA 
24, FUNERAL DIRECTOR i} OME | 25a. REC'D BY REGISTRAR | 255. pEGISTRAR'S SIGNATURE 
vm ais Fast New Market, Maryland] ,,,, DEC 21 844 (“ol Jnr 


a 
hy 


in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within & hours after deat! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


d-2- 
be 


filled 


© 


im any even: 


lease remove carbon 


ed by the attending ysis and completely 
P and 


faltransit permit. Then 


led with the State Dept. of Health prior to burial, cremation, or removal 


page 3 should be detached for use as the bur! 


director, 
should be fil 


VR A15 (4) 
15M 4-64 


3 T. PLAGE OF D 
Se] a. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S254 


2, USUAL RESIDENCE (Where decea 
2 a a. STATE é 
LMoRe MARYLANO Ar 


lived, If Institution: Residence before admission) 
b. COUNTY 


fak/e 


QWN (if outside corporate limits, 


tbe ea ae ce 


¢, LENGTH OF STAY IN 1b 


Cans 


d. NAME OF HOSPITAL OR || 


5206 Moreland 


3. NAME OF 
DECEASED 


irst 


NEPAD A 


c. CITY ‘OWN LE corporate fimits, write RURAL and give nearest town) 


Vag ky L 


NSTITUTION (if not In hospital, reat address) || d. STREET ADDRESS 


! 3oof LL 


@, IS RESIDENCE 
ON A FARM? 


ves] nok 


4, DATE 


Month 


Day Year 


14. MOTH 


15. WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown) 


No 


(if yes give war or dates of service) 


ARMED FORCES? 17. 


*S MAIDEN NAME 


a es zZ Pe ee 


INFORMANT 


Address 


Middle Last 
: : OF 3 
(Type or print) Poy Fra sy i Re& Se| DEATH Al ws 19 on 
5. SEX 6. COLDR DR RACE | 7, marrieD fp@ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in, years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
ww i) es 2 gs = g last birthday) [Months | Days | Hours | Min. 

et. WIDDWED [_] DIVORCED [_] SHY SO ys. 
10a. USUAL. OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

ing mgst of working Jife, If retired) INDUSTRY i COUNTRY? 

CCL AIA 1 4. 


Sane 


YFo.+} 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


oS 
0). 


INTERVAL BETWEEN 
ONSEY AND H 


19. WAS‘AUTDPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING ia 
DR CDNTRIBUTING (7) CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMIN| 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day;Year 
Hour a.m. 
. 1 


20d. INJURY OCCURRED 


While White 
at work at work [1] 


206, PLACE OF INJURY (Home, farm, 
factory, street, off 


Bbldg., etc.) 


In Part I or Part 11 of ifem 18.) 


ves [-] no 


20f. (City or town) 


19. 


(County) (State) 


that (1) (we) last 
n the date stated above. 


and that death occurred at/72°%°M, from the causes and of 
22b. DATE SIGNED 
uo, RLM Ware EO) Zo 


Lan Fond 


fe 


24, FUNERAL DIRECTOR 


Cc. AV ans 


+o or W002 anyon. ki 


-2- OS" Loy 


25a. REC'D BY REGISTRAR | 25b. 


ese AN 4 


4 


196 


TON (City, town or county) (State) 


(mn 


ere 


REGISTRAR’S SIGNATURE 


in 24 hours after 


's. Pages 1 and 2 s' 
hours after death. 


eo 


y the attending physician and completely filled in by the funeral 


jician. 


l-transit permit. Then please remove carbon 


The law requires that the death certificate be execut 


be retained by the hospital or attending phys: 


ATTENDING PHYSICIAN: 


RECTOR: After this certificate has been signed b: 


‘eo 


TO FUNERAL DI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


director, page 3 should be detached for use as the burial. 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14807 CERTIFICATE OF DEATH 1 S755 


1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived, If Insiiulion: Residence belore edmission) 
i stil \ e. STATE b, COUNTY 
Baltimore MARYLAND Md. Baltimore 


b. CITY OR TOWN {if outside corporate limits, “] €. LENGTH OF STAY INIb |! ¢. CITY OR TOWN (if outside corporeta limits, writa RURAL end give nearest town) 
write RURAL and give nesres! town) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straet eddress) d. STREET ADDRESS ‘@. IS RESIDENCE 


1215 Gettig Road '1215 Gettig Road ON A FARM? 
a Seeereey “Firs Middle Lest a DATE Te = ; 
(Type or print) AUGUSTA SCHMIDT ort Dec és re 


AGE {In yee 
last birthday) 


79 ys. 


5. SEX 
female 


IF UNDER 24 HRS. 
Hours | Min. 


6. COLOR OR RACE 
white 


7. MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 


wipowen [KX pivorcep [_] | 12/8/1885 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif ren if retired) 
housewife Jat home. 7" | Germany d | U.S.A. 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Daniel Jagusch unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 7, INFORMANT _ . 6 ies WS, pe 


(Yes, no, or unkown) | (ifyesgiv: 


er or dates ot service) 


5-05-8795B | Trma E, Weber,dght.2711$ Kildaire Dr. 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), fb), end (c).] ~T INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND, DEATH 
IMMEDIATE CAUSE (a) ied 2 ee sis ’ 


AR SA DUE TO 
Ae 
te) = 


Conditions, if eny, whieh {b) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee WAS AUTOPSY 


{a}, stating tha undarlying DUE TO 


couse Ik 


geva rise to immediets couse 
RFORMED? 


[es Eh 0 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, ferm, ~ (County) ~ {Stetey 


fectory, street, office bldg., 


20d. INJURY OCCURRED 


While Not While 
‘at work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢@.m, 
P. 


certify that (I) ( hospital) attended the deceased from. 
saw the deceased aliy L.%, 
22e. inkl 3 ) 
237 PHYSICIAN'S :° 


NAME (Type) 


MEDICAL CERTIFICATION 


19 


1 19Qf, that (I) (we) last 


fleath occurred SAM _M, from the causes and on the date stated above, 
22b. DATE 


__ M.D, ia DIRECTOR ao pays. [Es rh Jet Le “Gy. SIGNED 
eyes Belay kod LUCA 


“seus ASIOKS SPUATHral Home, THES 


230, BURIAL, CREMATION, | 236. DATE. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, t ws county) {State} 
REMOVAL (Specify) Shh a i a f 
urial | 12/30/04 Parkwood Cemetery £ ik 


ja. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1 Srehms Lane Se ___tone DEC 91 YOR CCL ho g 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
- = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14808 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18755 


2. USUAL RESIDENCE (Where geceased lived, If Institutions e.. 77 admission) 
a, STATE b. CDUNTY 
2nef. Balti? 
¢. CITY DR IN A and giva naarast town, 


FOR STATE 
HEALTH 


1, PLACE OF DEATH 
a. COUNTY %g COg” 
MARYLAND 


TE oS b. Se UAL Sar Soe eon ete Unite, c, LENGTH DF STAY IN 1b (if outsida corporete limits, writa RURi 
= ve 
£F eS Bea" yet | 
- , 
s 
in «682 | NAl SPITAL OR INSTITUT! 2 ae cs ~ . os ra AA a, 18 RESIDENG 
as fed, ON_A FARM? 
& / watIre 
2 = #2 % ele go ae & U ves] no} 
SE. “eZ 3. WAME OF First Middte Last 4, DATE il Oey Yeor 
Fue =x uk print) SCHMIE DEATH 40 19 GME 
hee £é 6. hea of “ wane NEVER MARRIED cy Dart OF Ui 3. AGE in yoars Mee TYEAR IF UNDER 24HRS, 
—E 's Speed, 2oby “<p Months | Days | Hours |= 
28s at m) WIDOWED Divorced [7] 1A2Y-O5 A 
a 10a, USUAL OCCUPA Tofwork done] 10b. KiND OF BUSINESS © B 72, rN 
5 £ BE during most,ot workip4 Uf w an If retired) Bl yaad | oun A 
a im & o ~ 
€ y- ce aha Os 2 Ne Se rid s ! 
od Ef 
en p : 
as 5 Solow WZ d m ; i ; a 
- g red 3 W EA EVER Ee} RMED FOR 6. SOCIAL SECURITY NO. | 17, FORMAN a Address 
Ny (¥en wow) Wiel Hive war or dats of uarylca) : oa py ‘ 
Ar i 3 eck ye) fF -Hd-Lf | nla. oi andi - Fae) 
eo. 18? G OF DEA fer only ona cause per ling for (a), (0), end (c}. N BETWE 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: < 
496 ee Gs IMMEDIATE CAUSE (@) rac ne Ade 
25 Eg DUE 10 
be = Conditions, if eny, which ©) 
S82 3§ gava rise to Immediate 
Sr 25 cause (a), stating the DUE TD 
ape = underlying cause last, (c) =e —— 
cd $5 3E & | PARTIU OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED 1 THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(2) 19. WAS AUTOPSY 
Zool oo eS a ? 
R25 Zo g “2arint_ YES fils No D4 
5 woe gs ‘| "20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part } or Part Il of Item 18.) 
BEE se (5) She Gswneye 
ee ae 3 Z . 
= *3 Ze | 20c. TIME DF INJURY Month, Day, Year | 20¢. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oo ea 4 Hour a.m. factory, street, office bidg., etc.) 
Re oF 8 .m. A While fers While fal 
zee 2z = p.m, 19 at_work at work — 
Ets > ae 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection Xf. Inquiry [X¥j, and in my opinion 
ee S32 death resulted from: Natural causes [Q, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
ae 
Sa CHIEF MEDICAL EXAMINER {_] 
gst ekee Beas a . 2 ca M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
E8555 4 DEPUTY MEDICAL EXAMINER J5¥) 2-10-% 
2 . : = 
= Seg B= AL Rory L) L £ A P E 3S Address (Street, city, town, or county) se af, 
Pe 835 52 23a, Reno eed | 23b. DATE THEREDF a NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
ae ey pecify, 
sy ard ed Bur. FA eis 14/6 balendtee National Cem, Baltimore, Mary AERA 
24, PE encase ADDRESS 25a. SE Reopra ‘BY iia 25b. REGISTRAR'S SIGNATURE 
PREIS, Ie1isworth Armacost 4600 Liberty Heights Ave 


DATE 1 “tay tte ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH ] S28’ a 


5 @ 
= s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence befora edmission) 
ag RECOUNT a. STATE b. COUNTY 
5 2 Baltimore MARYLAND || Marylend Bel timore 
£ Tug b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporete limits, writa RURAL and give neerest town) 
~ aS write RURAL end give neerest town) 4 
i ges Reisterstown 2 years we Reisterstown 
= 93% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS i Bi Bic leng 
3 eB 
So Fi _2 Sunnydele Way ‘2 Sunnydale Way vss [] no BX] 
= (3. NAME OF First Middle last | 4. DATE Month Dey Tor ee 
fad DECEASED OF 
{Type or print) Fannie Bowen Schmidt peath December 5 » 19 Ge 
5. SEX 6. COLOR OR RACE/7, MARRIED Oo NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In ar IF UNDER 1 YEAR| IF UNDER 24 
irthday) |"Months| Days | He Mi 
Female White WIDOWED fy] pivorceD [_] Oct .2-1 893 by ie : cl "sl fi, | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Finisher _ 


13. FATHER'S NAME 


Tl, BIRTHPLACE (County & State, or foreign country) 


Carroll County, Md. 


‘14. MOTHER'S MAIDEN NAME 
Emma Beecraft 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addr 
Ss Sunny dale Way | 


21h-03-3707 Mrs.Irene Schaeffer, Roisterstown, 


jr line for (e), (b), end (c).) 


10b. KIND OF BUSINESS OR INDUSTRY | 


Woolen Mills 


Bernard Bowen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) | (Ifyasgivewarordetesofservice) 


No 


18. CAUSE OF DEATH [Enter only one cause, 


The law requires that the death certificate be executed 


Md. 
¢ Hreag INTERVAL BER even 
5 
3 PART |. DEATH WAS CAUSED BY: 
rd IMMEDIATE CAUSE (e)_ Ie 
6 DUE TO 
2 Conditions, if eny, which ape ie MEA 
3 geve rise to immediete couse 
s (e), steting the underlying BUETO 
=  eaeaay tug 
sey cause lest. {c). -— ~ 
°° 


9. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) PERFORMED? 


ves: O no iM 


20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form, | 204. (City or town) (County) ~~ (State) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc. + 


Hour a.m, 


20d. INJURY OCCURRED 
While __Not While 
et work [_} ot work [_] 


MEDICAL CERTIFICATION 


19 


s 
2 
a 
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9 
& 
a] 
CI 
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o 
3 
ES 
te 
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2 
ra 
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ATTENDING PHYSICIAN: 


o 
2 
iy 

a3 

o 

3 
es 

5 

vv 

& 
a 
& 

& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


be filed with the State Dept. of Health prior to burial, Semrelicgs or removal, and in any event, 


21. 1 certify that (I) (this hgSpital) attende: | the deceased from = a ee 5H 10. (VlecuaEs f.., rf, that (1) (we) last 
“a saw the deceased alive onA¥Erehacl Str... fms that/ death from the causes and on tHe date stated above. 

220. SIGPATURE P oa we <a ae 2b. DATE 

¢ ( = a mp. | PHYS. piREcTOR [-] PHYS. 

| ai 22c, PHYSICIAN'S “Te pgeme He 22d, ADDR} = ad 

ped Nave tho) =O, «E, McWilliems M.D. Y tte >. 

ue —— SQA Dot tas = 

ge 2 Zan, BURIAL CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 

089: meomriel | 12/8/64 |New Oaklend Church Cem. Sykesville, 

eae 4) 24 FUNER 2 1 SIGIATURE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15a 960 ott __Owings Mills, MadomDEC 8 1964 [Corday lecge 


fter death. 


pers. Pages 1 an 
in 72 hours after death 


pai 


2 physician and completely filled in by the funer: 


In, 


ermit. Then please remove 


ied by the attend 


transit p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


ign 


After this certificate has been si; 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie! cs ion RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 7 
: CERTIFICATE OF DEATH 1S7sRy 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssign) 
a. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLANO MARYLAND 
b. CITY OR TOWN (if outside cor, ree, limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
FORT HOWARD DAYS SEVERN A 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS e Rae 
VETERANS ADMINISTRATION HOSPITAL 114 GERALD ROAD ves] no) 
3. Bere rey First Middle Last 4. 28 Month Oay Year 
type oF print Louis GEORGE SCHMITT, SR{  o&TH DECEMBER 2h 19 6h 
5. SEX 6, COLOR OR RACE | 7, MARRIEO PK] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (in ears JEUNDERI YEAR IF UNOER 24 HRS. 
Months | 0: Hi Min. 
MALE WHITE wipoweo[] —_olvorceo[]| 7-24-1894 Ot ak Miaaale sola” 
10a. USUAL OCCUPATION {give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
OODWORKER BALTIMORE, MARYLAND U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
JOHN A. SOHMITT MARY YOUNG 


15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFO INT A 
(Yes, no, or unkown) | (If yes give war or dates of service) eS s. Eva Be Schmitt, ffi Gerald Rd. 


YES WWI 5 01 5452 CLIN. RECORDS, V.A. HOSPETAL, FT HOWARD _MD._ 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH Center only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND OEATH 
PART |, OEATH WAS CAUSED B’ 
TWAS CauseD Ey: BRONCHOPNEUMONTA ‘BAYS 
A/G 
/ 71 OUE TO 
Conditions, If any, which GENERALIZED DEBILITY UNK, 
gave rise to Immediate & EXTEN: 
meuaeeatay® (stating fee OUE TO SIVE SQUAMOUS CELL CARCINOMA OF MOUTH UNK. 
underlying cause last, (c)_ WITH 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(@) | 19. Pe eGa 
yes[] Noy 
20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR Pa eh ene ls OF 
(IF EITHER, NOTI IEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. ville, Not white factory, street, office bidg., etc.) 
at work | at work 0 


21.1 certity that (this hospital) attended the deceased from_OCE+ © ___, 19 to.) Dec. 24 1 , ADOC 


MOOK and that death occurred 2.9: bP a Trom the causes a on the aes stated above. 
22b. OATE SIGNED 


AB, Kum . 0, PHYS] Dinector [] PANS. an 12-24-64 


2a, SIGNATURE 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (lyre) R. B. KUNDU, M.D. V.A. HOSPITAL, FI. HOWARD, MD. 


23a. BURIAL, CREMATION,| 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY pt 23d. LOCATIDN (City, town or county) (State) 


BUPEKRHEE pect» 12/29/64 |NATIONAL CEMETERY BALTIMORE, MARYIAND 


2a, FUNERAL OIRECTOR ‘AOORESS 25a, RECO BY REGISTRAR} 25D: ete ORE 
oe DEC 91 1 64 fe 


wubiess Pesael wie 4107 Wilkins Ave. 


f ao! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥E814 CERTIFICATE OF DEATH __ 18784 _ 


s © 
= a = = 
© 3 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before admission) 
cabs Sh i @. COUNTY e. STATE b. COUNTY 
3 ce 5 MARYLAND Md : & rer 9 
Sy era | ¢, LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
A ces , 
ee. Life Xx Perry Hall _ 
= = ie y d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS Scan 
3 Sas a i ol 
3 32x Belair Road Perry Hall / *elair Road Perry Hall es Fae 
2 3 BS 3 NAME ( oF oe = Middle Lost 4, DATE ‘Month ~ Day = eer a 
—=fe OF 
2 ae {Type or print) MM" Oy Elirezbeth Schroeder DEATH LS ae ee 19 Gy 
82 3S 5. SEX ~ [6 COLOR BR RACE) 7, waRRIED [| NEVER MARRIED [I] ® DATE oF birth aS TS ae UNDERT YEAR| IF UNDER 24 HRS. 
ee — lest birthdey) | Months| Deys | Hours Min. 
Fs € eee VW winoweo [~~ pivorcto [] Tae ZY $7 4 Sys. | 
of8 3 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE” (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a BS dona during most of working life, even if retirad) 
Be Housewife Housewife Baltimore FicSsA.. = 
Si 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ry 


Moritz Knauf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 


No Non: Mrs Mabel _Hennlein wren A 
“iS. CAUSE OF DEATH [Enter only one cause per line for (e), ne aT Mrs Mabe Chase, Mary: ‘Land svar anwiey = 
PART |. DEATH WAS CAUSED BY; 3 — Fa 
IMMEDIATE CAUSE (e) f1n 49 bey dial bu Sv hid ene. Beets 2 —s 
YL J / DUETO Piss * 
Conditions, if any, whieh () te ey wv). veal Arts bo yp Cleves .'s 
geve rise to immediote ceuse > — — i z < >, 
(e), steting the underlying DUE TO 
cause lest. a ay 


Lena ti2 Unknown ~ 


17. INFORMANT Address 


0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
FE 
S|. é. 3 S Peter 1%... Sei Cimsouer 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {E ture of ini rt | or Pert Il of item 18. 
| Or CONTRIBUTING L] CAUSE OF DEATH YO! {Enter nature of injury In Part | or P of item 18.) 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,; 20f. (Clty ortown) ~—~—~—~«(Counly) (Stete) 
a Hour e.m. While Not While fectory, street, office bldg., ete.) | 
2 ied 19 et work [ ] et work [| | 


2. 1 certify that (I) (this hospital) allended jhe deceased from.. 1 2.8 10..... 19 ‘hal (1) (we) last 
saw the deceased alive on... 2. be tauthnd 9 euthy and thal dealh occurred at 4, M, from ihe causes and on the date slated above. 


9 tee ATTENDING ED. STAFF 22b. SSIYED 
@ i, wi mo. | PHYS. Ee thkecroR 7 pays. ( vA a eS oe 
22. PHYSICIAN'S A, 2 —— 22d, ADDRESS > . 
NAME (Type) ] / “ V/A 
1 1am th SHA 


f 
‘23c. NAMM OF CEMETERY OR CREMATORY ie ge (City, town or county) (St 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


| Burial. || 12-15-1964 | St. aiehacte “ametery —_| Perry Ma 
F ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S yrs b 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS at . f ¥ 
{hwy \ee 
7 1964 a7 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deaf! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


DATE 


VR AIS ay 
20M 5-63 


ak 


that the death certificate be executed within g hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


_ 
SS 
° 
Go 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
PA) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 


1 Jaus ial" 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssi 
r a. STATE b. COUNTY 
BALTIM@RE COUNTY ian MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside coi c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


irporate limits, 
SRA aa eegees | 82 YEARS BETHESDA ’ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ONA 


please remove carbon papers. Pages 1 and 2 


of Health prior to burial, cremation, or/femovalh,and in any event, within 72 hours after death 


FARM? 
AUGSBURG LUTHERAN HOME 6811 CAMPFIELD 4810 CHELTENHAM (Sinha. 
3. NAME. ra First Middle Last 4. one Month Day Year 
(Type or print) DORA KATHRINE SCHULTHEIS | peatH DECEMBER 8 19 6h 
5. SEX 6, COLOR OR RACE | 7, marRieD Oo NEVER MARRIED &] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
FEMALE | WHITE wicket onente 6 JAN 198 3 | 7B bleed Months | Days | Hours Min. 
10a. USUAL OCCUPATION fe kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY pony? 
PRACTICAL NURSE re BALTIMORE CITY, MARYLAND | U.S.A. 
* 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: JOHN SCHULTHEIS KATHRENE SCHWARTZ 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
NO _a NONE PAUL A. HAUER 6811 CAMPFIELD RD. 


18. CAUSE OF DEATH [Enter only one cause pec tine fo (a), (b), and (c) 


J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 BS le sash y ge ~ ONSET ANO OEATH 
IMMEDIATE GAUSE (a). Wo, 
Tt . OUE TO p) - , é 2 
Conditions, If any, which a le: 
gave rise to Immediate ( ot Z = san 


cause (a), stating the 
underlying cause last. (c). 


19, WAS AUTOP: 
PERFORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL ISEASE CONDITION GIVEN IN PART 1(a) ‘SY 
CLing-  Achivime~ re) wo 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIB# HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF BEN farm, 
Hour a.m. white Not While factory, street, office bldg., etc.) 
p.m. 19 at work L] at work {J 


21. | certify that (I) (this hospital) attended the deceased from 5 
saw the deceased alive on 19, and that death occurred a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (wer last 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING 
M.0. PHYS. 


22c. PHYSICIAN’S 
NAME (Type) 


€ ° 
eb STAFF 
pirector [_]_PRYs. ol 
[iin ADDRESS. 


4108 LIBERTY HEIGHTS AVE. 
Hf iy JSEATION town or county) (State) 


EARL L, CHAMBERS, 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. 


25a. REC'D BY REGISIRi ; 25b. REGISTRAR’S SIGNATURE 


pCO 1 A (OBA fel nfe, Ques 
7 


4-64 


wed 


a. 


& 


in by the funeral 
's. Pages 1 and 2 should 


jin 24 hours efter 
hours efter death. 


tely fill 


hysician and ¢g 


|-transit permit. Then please remove carbd 
|, cremation, or removal, and in eny event, w' 


igned by the ettending pI 


death, Pege 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 

director, page 3 should be detached for use as the burial: 

be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed wi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar Noy 


1012 CERTIFICATE OF DEATH 18794 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence belore edmission) 
OMSEMISIN a. STATE b. COUNTY 
____ Baltimore MARYLAND Mar yland 
b. CITY OR TOWN (If outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN fe outside corperete limils, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Catonsville lmthlédys Baltimore __ FLOL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) @. STREET ADDRESS ee 
ON 
LA SPRING _ GROVE _ STATE HOSPITAL _||_ 2519. Sycamore Street ves [] No [] 
3. NAME OF ~ First Middle ic bey 4. DATE = Month Dey Year 
DECEASED 
(Type or print) Adolph Je seph Serp SEATH December 31 196) 
3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (fn yoars |{F UNDER} YEAR| IF UNDER 24 HRS. 
test bichdey) venta] Days | Hours | Min. 
make white wiowe[] _pivorceofx| Feb. h, 1907 yn. | 


) 


~ 


1a. USUAL OCCUPATION (Git 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working | 


Ti. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


deep sea diver Maryland [ae 7 
13. FATHER'S NAME e 14, MOTHER'S MAIDEN NAME "7 Te 3 
Edward Anna Suitak — =. = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | {If yes give weror detesofservies) 
uninown_|_ wn) Records: SPRING GROVE STATE HOSPTTA],_ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) pitty 4 ee 
° 
PART |. DEATH WAS CAUSED BY : 
IMMEDIATE CAUSE (e) Acute cardiac failure. 5 Sag * 
“3 
A DUE TO 
Conditions, if eny, which b) Pulmonary edema ’ =f 
eve rise to immediete cause ‘ - 7 bis 7 
(a), stating the underlying ( OVETO 
cause fat, (e Cerebrovascular accident ‘= = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
rs 
s : Hypertensive crisis : eSae| SRCRENY 
& |200. ACCIDENT WAS UNDERLYING [] CCURRI 1 
5 200 ACCIDENT WAS UNDERLYING [1 || 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturo of injury In Per or Part I of item 1B.) 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, iI 20f. (City or town) (County) (State) 
Z ee ote de While ___ Not While factory, street, ollice bldg., etc.) 
2 ie 19 et work [_} at work t 
21. | certify that (8 (this hospital) attended the deceased from.... Aug... 15. er, sie er ton DBs eSB iar 196ly, that @ (we) Iasi 
saw the deceased alive on.....D@G.n... dd... AVAL. .. and that death occurred at”. , from the causes and on the date stated above. 


22b, DATE 


220. SIGNATURE ATTENDING STAFF * SIGNED 
wit flee. mo. | PHYS. [4 Dinector [[) Pivs. 12-31-56) v 


SPRING GROVE STATE HOSPITAL 


22c. PHYSICIAN'S 
NAME (Type) Loretta Hsu, (lJ J ee 


‘Pulls eee ies x 
Py) oe DIRECTOR'S ek po Bled ek. el 


22d. ADDRESS 


23d. LOCATION (City, town or 


itd Bo! 
ms : YEN cea) tS asia 


‘23a. BURIAL, CREMATION, | 23b. DATE & ER) 
REMOVAL rite jecify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mans? 


FOR STATE 14814 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 182792 


|. PLACE OF DEATH a ) 2. USUAL RESIDENCE (Where doceasad lived, If inslitutlon: Residence bafore ‘edinission) 


=o . COUNTY @. STATE b. COUNTY 
ES 3 ____ Baltimore rx MARYLAND || Maryland ___ Baltimore 
ey. b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Sas e write Wan give nearest eae 
ga oe ilson Point (20) 2 Mos. |x Wilson Point (20) s 
305 89 , NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give stroet address) d. STREET ADDRESS Is, RESIDENCE 
ON A FARM 
yes x | 22 Bi Beech Drive 22 B 1 Beech Drive ves [] No Bd 
a8 3. NAME OF First Middia Last 4. DATE Month Dey Yaar 
; oe DECEASED OF 
AE HARLEY ALTEMUS SHOEMAKER | PeaTH December 12 19 6h 
{ “5. SEX $. COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 


last birthday) 
yrs. 


Male White wivoweo FX] olvorcio [] |Oct. 3, 1896 


1De. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 
dona during most of working life, even if ratired) 


‘ool Maker Retired | Penna. 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
Walter Shoemaker 


Me : aw Sadie Harley , = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~~ 
(Yas, his cs cor unkown) | (Ifyas: aror datas ofsarvice) 


WH 178-03-5616 Malinda Hibbits Same te ee = 
18. CAUSE ¢ OF DEATH [enter only one car ag for (a), (b), and (c), INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; A-S ee ee - Disease ‘ONSET AND DEATH 


IMMEDIATE CAUSE {a)_ — _|- ——4 


eae) Days | Hours Min. 


[ 12. CITIZEN OF WHAT COUNTRY? 


U.S-A, 


ie / DUE TO 
Conditions, il any, which (b)_ 
gave fise to immed 
(0), stating the underlying 
cause met iy 


je cause 


ate should be executed within 24 hours after death. If a 
he certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 m 


= TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an¢, 


PART Il, OTHER SIGNIFICANT CONDITIONS CO! TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


= z 19, WAS AUTOPSY 
5 co RFORMED 
£3 $ 

= i | 20a. EXTERNAL CAUSE WAS JURY OCGURED, (Entar natura of injury in Pert | or Part Il of item 1B.) ts 
a & | PRIMARY [1] or CONTRIBUTING [] 

x] G | CAUSE OF DEATH. | 

& < "20c. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJigh 2De. PLANE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (State) 
FI 2 Wir “Sar While Not W factor), streat, offica bldg., atc.) | 

io} 8 cS 19 Jat work [] at work |], | 

3 21, I certify that | took charge of the remajyé described above, held an Autopsy [_], Inspection Inquiry and in my opinion 
U death resulted from: _ Natural causes Accident [_]. Suicide [], Homicide ["] Undetermined manner [] 

= 

ay 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE! - i oP ate M.D. 

8 Witenes DEPUTY MEDICAL EXAMINER 

*« 
z° NAME (Tyr6800 Mornington Rd, Balto. 22, Mde adda (shes, cy, town, or county) 
B g q |. BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢, “NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or country) a 

2 [REMOVAL (Specify) 
Qa 12/64- ‘Sean Funeral Home Pottstown, Penna. 

INERAL DIREGTORSSe > ADDRESS 24a. REC'D BY taf 24b. REGISTRAR'S SIGNATUR| 

VR AIS / 3 
alee 167 Tastern Ave. Balto.2l |. DEC 14 964 tbog Netge 


B,| at Paalol 429-2" 
he si pe 4 a 
L . Wnguee a a. is 


nt ot 


nz aia Teen le 


EPH4EG. -Ne De 


J Sw 
ia  Wirettatess D 


whiz 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


: The law requires that the death certificate be executed within 24 hours after PY 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 14815 v CERTIFICATE OF DEATH 18793 
ps 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssjon) 
Su 5 | AWE BALTIMORE MARYLAND | sot 
2s MARYLAND ANNE_ARUNDEL 
238 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and glve nearest town) 
ae FORT HOWARD 38 DAYS PASADENA eg x 
pin @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. IS RES! IDENCE 
a es 
a) VETERANS ADMINISTRATION HOSPITAL BOX 443-B OUTING AVENUE ves] no fl 
3s (3 = 3. NAME OF First Middle Last 4, DATE Month Day Year 
se DECEASED OF 
5 § ) (Type or print) _HERMAN SLICER DEATH 19 
88 5. SEX 6, COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
ee a 6, las pie Months} Days | Hours | Min. 
EEE MALE WHITE | wivoweo KX] pivorcep[_] | FEBRUARY 189 a” 
Palak 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2s payed of working life, even If retired) ORK & BALTIM CoN 
S SEAL ORE, MARYLAND 

Bes Ist ? set tI 
2°3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B28 | FRANK D. SLICER GERTRUDE (MAIDEN NAME UNKNOWN) 
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze Ss (Yes, no, of unkown) WF war or dates of service) 
ess YES ww IT 212-07-5529-A| CLINICAL RECORDS VAH FORT HOWARD MARYLAND 
a8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] La al 
ze PART |. DEATH WAS GAUSED BY: 
zee TH Was CAUSED BY: CARCINOMA OF LUNG (LEFT) 
ck 1/63 xX DUE 70 

Conditions, If any, which (by 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


‘a 
i 
2 
2 
a 
x underlying cause last. (0). 
= FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a ts i >a > pi Ae 
= 
S=8 _,|$|_BRONCHOPNEUMONIA, BILATERAL ves) No 
i bt i | 20a, ACCIDENT WAS. UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
e & | OR CONTRIBUTING [7] CAUSE OF DEATH 
° | (IF EITHER, NOTL IEDICAL EXAMINER) 
2 3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i a Hour am. While Not While factory, street, office bidg., etc.) 
2 = Mm, 19 at work [_]_ at work 
= 


21, | certify that XXithis hospital) attended the deceased from. 19 that) (we) last 
saw the deceased alive on_December 2h. 196). and that death occurred af3sOO.MAMom the causes and on the date stated above. 
22a. SIGNATURE | 22. DATE SIGNED 
mp. PAYS. °C) Bintctor C) pave, CR] Dec. 2h »_1964 


| 22d. ADDRESS 


VSICIAN'S 
NAME (I¥P°) JOHN D. TALBERT, M. D. V.A.H., FORT HOWARD, MARYLAND 
BURIAL, CREMATION,| 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


BRIA 12-26-61 BALTIMORE NATIONAL 


~ 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur 


23d. LOCATION (City, town or county) (State) 


BALTIMORE, MARYLAND 
25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


oars DEC 30 [herbi otha 


| 


i 


& 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oe 
° 


led in by the fun 


@ remove carbon papers. Pages 1 and 2 sl 
any event, within 72 hours after death. 


‘ate has been signed by the attending physician and completely 


s the burial-transit permit. The 


x 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


” 
CERTIFICATE OF DEATH 45794G 
Te aed DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inslitullon, Residence before edmission) 
ie «, STATE b. COUNTY 
_ BAe TOM Ore ; _MARYLAND || MALY LAME BAR Lf AM ORE 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neeres! town) 
Burke pee reaune cry | 1097 X RURAL BACTIN (2 CUTK 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! eddress) d. STREET ADDRESS e. IS RESIDENCE 
aes a a ON A FARM? 
bes 2 OS, CLEWKIRA AD __ | 6 7 OF Chen KRIAK Re. ves [] No BY 
3d oe First "Middle last ——S—«Ys,séDARTE ~ Month “Dey Veer” 
DECEASED OF 
(Type or print) BOWL. Zyamsr) Sze DEATH Z ee |? 19 6y¥ 
5. SEX j6- COLOR OR RACE) 7, arRieD [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR] IF UNDER 24 HRS. 
= lest birthday) |Months) Deys | Hours) Min, 
/ YU a pivorcen [[] 2S le IS 66 | | 
Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR THPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working lifa, even if retired) 
KE OF Aei rr 
13. FATHER’S NAME 


PREPAC K 21 p (= fl 


WE POLE b>-F 
14. MOTHER’S MAIDEN NAME 


MAK bARE 7 CORMAN 


is WAS een Tia IN Ae ARHED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, no, or unkown] yes give wer ordetesofservice) 
A ose 70 76 7 LA UCL TEL - SA LUKE rn 
18. CAUSE OF DEATH jEnter only one cause per line for (e), (b), end {c).) =~. = = TNTEIVAL BETWEEN 
iD 
PART |. DEATH WAS CAUSED BY, ~ 
IMMEDIATE CAUSE fe) « LU LOCAL OAL A KAR CTY CIV | 5 OMEN, 


f / DUE TO 
Conditions, if eny, which {b) 
immediete ceuse 
ing the underlying 


DUE TO 
{c) 


S NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
e ~~ 

S|_CALKCIY OMAR Of— MME A (FAKE) ___| ts [no Be 
© | 20e. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 

f& | OR CONTRIBUTING (0 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 20F. (City or town) (County) ie : (Stete) 

a fietentecine While __ Not While fectory, street, office bldg., etc.) | 

= ee ie Je! work [] et work 


t 
21. I certify that (I) (thistrespital) attended the deceased from... Lebo Movvene 9.47 10 .sseesr ZF FS Mag 196.9%, that (I) (we) last 
saw the deceased alive OM. Lovenuud9...Q%, and that death occurred at 10.3214; trom the causes and on the date stated above. 
2ze. SIGNATURE Zab. DATE 


ED. SIGNED 
WA 0 prom. MD, eS DIRECTOR oO PHYS. oO OFC LY Lb 
PHYSICIAN'S - a 22d, ADDRESS BA LSIMCRKE 7 


WEE ‘WO, 


NAME (Type) ZAm BEL = oma Ansty : 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or remov, 


director, page 3 should be detached for use a 


TO FUNERAL DIRECTOR: After this ce: 


VR AIS (4) 
20M S-63 


dhe: 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
REMOVAL (Specify) 
ete (Luthern Cemetery Sadutie Co. , New York 


RESS 


ohnson 8 h Raven Blvd, #4 


25e. REC'D 8Y ory REGISTRAR’S SIGNATURE 


rarNnc er 99 1964 if they Nea hn 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cause (a), steting the DUE TO 
underlying cause last. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1S295 
HEALTH DEPT. NP CCUNET 2. USUAL RESIDENCE (Where deceased lived, Tf ins institution: Residence before admission) 
* Baltim a. STATE b. COUNTY _ 
see eh a ore MARYLAND New York 
Ss° os b. CITY OR TOWN (If outside carports. limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
Bez i= bi writa How. and give naarest town) 
See Ey Fert Howard 15 days Brooklyn 
@ ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. em DENCE 
Aa 
Bok as Veterans Administration Hospital 2he $ McDougal Street vesC] no Gd 
its ee 3. NAME OF First Middle Last 4, DATE Month Day Year 
= 2a DECEASED OF 
Baz =8 (Type or print) HENRY SMOOTH. Jr DEATH 5 
meee €2 5. SEX 8. COLOR OR RACE 7, MARRIED [] NEVER MARRIED 3. DATE OF BIRTH 9. GE fin a TFUNDER 1 YEAR IF UNDER Sane 
: = Months} Days | How Mii 
g a male colored | wivowes 7) DIVORCED [_] 3-3-1923 pe : - | Hi 
2 BE 10e. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF Bl 1 12. CITIZEN OF WHAT 
bs ss during most of working ie even If retired) INDUSTRY SSO Bae paladin PE county 
5 =) 
2 > North Carolina U.S.A. 
3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ac 
3 as | H Daisy Davis = 
x 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17, INFDRMANT Address z 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
= Yes Wiw-11 h0-8)21 | Clin. Rec, Vet, Adm, Hosp, Ft. Howard, Md. _ 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
oo] PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (e)___Bronchopneumonia, severe _ 
8 7 } DUE TO 
ed Conditions, If any, which (b). + 
3 geve rise to Immediate 
z 
2 
a 
2 
3 
= 
=. 
8 
2 
= 
= 


please executewene Certificate, writing the word “pending” in pencil in tem 18. Give Pages 1 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form 


factory, street, office bldg., ete.) 


a __(¢)_____ 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(e) |19. Was AUTOPS? 
. |& SOMIRIEUTING TO DEATH 
A\3 ves [no [7] 

= 20a, EXTERNAL CAUS| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert 1 or Part Il of item 18. : 

7 PRIMARY ¥ or gONTRIBUTING is) 

Ey pega Allegedly struck in head with bucket 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, ferm,| 2Df. (City or town) (County) (State) 

Fe 

= 


of Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File 


€, 10 16 5 6h lad ea iz] Street In front of 1632 Barnes St 
= ’ 21. [ certify that | took charge of the remains described above, held an Autopsy [3c], Inspection [_], inquiry [_], and in my opinion 
i i ae . 
2 death resulted from A ent [_], Suicide [_], Homicide [x], Undetermined manner [_] 
a CHIEF MEDICAL EXAMINER [_] 
Seas he up, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
Zoas 4 eer DEPUTY MEDICAL EXAMINER {_] 12-6=6) 
E 3 x NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) r 
a 2 23a, REVAL pel | 7 DATE THERE 23c. NAME ZF CEMETERY OR CREMATORY 23d. LOCA GH ties, or RG as Dan (State) — 
4 vp Ak fi-lt: 4 faye eulle é A 
24. JFUNERAL sili Yn Ae G | 25a. REC'D BY REGI ies 
72 it f ae 
hss | Age Teak | ts me C Lpetecslle, | DATE_} Ne 


e 


that the death certificate be executed within : hours after death. 


clan, 


IsoX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
Page 4 may be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: After this certificate has been si 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


14818 CERTIFICATE OF DEATH ] 796 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before saen}sston) 
a. COUNTY a. STATE b. COUNTY 
5 Baltimore ManrianD |_MARY LAD ANNE ARuN per | 
b. CITY OR TOWN (If outside cor) pate. Imits, c. LENGTH OF STAY IN 1b || c. C OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town 


Mount Wilson Mos. _ 
d. NAME OF HOSPITAL OR IRSTITOTTON (if not In hospital, give street address) 


E VERN 


d. STREET ADDRESS 


ARIK 


. IS RESIDENCE 
ON A FARM? 


i S j 313 old Co UNTy Redd vesL] noha 
3. Pel a First Middle Last 4 Dare Month Day Year 
ype or print) = Je SEP Aveusr DS urn | DEATH (Bh v4 196 
5. SEX 6. COLOR OR it IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [-) NEVER MARRIED[ 7] | © DATE DF BIRTH 9. AGE (in years 
a Oo Tast bjrthay) Months] Days | Hours | Min. 


lease remove carbon papers. Pages 14 
d in any event, within 72 hours afte 


ed by the attending physician and completely filled in by the funeral 


MaALe Where | wow]  ovorcmpy] S-AP-IZ yrs. : 
10a. USUAL OCCUPATION (Give kind of work done | 10b. a DF BUSINESS DR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT. 
during most of working life, even If retired) DUSTRY B a COUNTRY? . . , «, é 
: SAR Ca eA ALTIMERE . MARYLawo Sa: Co 
Te 13. FATHER’S NAME i "§ MAIDEN NAME 
ee | 2 = 14, MOTHER y N 
=e 3 CG SF : 
74] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
= (Yes, ne, or unkown) | {If yes give war or dates of service) 
5 No 13-10-7577 |ospital Records, Mt. Wilson St~ Hosp. 
~ 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEE! 
2 PART {. DEATH WAS CAUSED BY: 3 . 
£ a Tes SMe oY CARC Mo MA oF étSeph AGUS 
53 he DUE TO 
) Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
202.4 Pub MeWAR TFUbERCULOH S 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (} CAUSE OF D' 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour an 


19, WAS AUTOPSY - 
PERFORMED? 


ves ("No [] 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 
While Not While ‘4 
19 at work] at work [1] Poe 


21.1 ile that (1) (this hospital) attended the deceased ia ae 27 196Y,to_ 72-7 , 19.65% that (I) (we) last 
saw the deceased alive on_/2- 9 __19 4’, and that death occurred at 7:25AM, from the causes and pn the date stated above. 


a. SIGNATURE 220. DATE SIGNED 
ATTENDING MED. star 
gene ce eel) se Meeuroeslel erie alae? | eke 9-6# 
2c, PHYSICIAN'S 22d, ADDRESS 


viens 23c, NAME OF CEMETERY OR CREMATORY 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or rej 


director, page 3 should be detached for use as the bur 


(State) 
eS |) Meo Pt oe 


25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


24, JF 
was Wi : ore DEC 14 1964 SO arkay Juage 


hours after death. 


300 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician/and col 


oust 


Ss 

js 

ERS 
Sey 
nar 
eee 
Sot 
£35 
Bee 
are 
= =} 
bed £ 
73 

2an 
ege 
Ses 
2s 
23> 


any evext, 


transit permit. Then please (rermeré carbon papers. 
cremation, or removal, and i 


led with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


should be fi 


VR A1S5 (4) 


15M 


4-64 


‘a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY AND 


Q CERTIFICATE OF DEATH 
1, pe 8 DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ||'c. CITY DR TDWN (If outside corporete Iimits, write RURAL énd give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 16 DAYS BALTIMORE 2 ese 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. cM as 
VETERANS ADMINISTRATION HOSPITAL 4108 W. Bay Court yesL]_ nmi) 
3. DeReASeD First Middle Last 4. Ha Month Day Year 
(Type or print) SIDNEY M. bea’ DECEMBER 17 19 64 
5. SEX 6. COLOR OR RACE | 7, MaRRIED K] NEVER MARRIED[]| & mE OF BIRTH 9. AGE (In years | F UNDER 1 VEAR IF UNDER 24 HRS, 
69 birt ag Months | Days | Hours 
MALE WHITE wipoweD [-] pivorceo[]| OCTOBER 26,1 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ope oy 12, CITIZEN OF WHAT 
during most of working fife, even If retired) INDUSTRY COUNTRY? 
IPE FITTER CHEMICAL COMPANY | INO, VIRGINIA U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ALFORD SMITH SALLY GIBSON 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
WW I 217-03-5442 | CLIN.RECORDS, VA HOSPITAL D. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMO Poa 
IMMEDIATE CAUSE (a) NEUMONTA |_RECENT 
4 DUE TO 
Conditions, If any, which (b). nell 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. )_ BENIGN PROSTATIC HYPERTROPHY 


PART I. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, BO AUTOPSY 


ORMED? 
YES | no [} 
20a. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING [} CAUSE OF D 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtete) 


factory, street, office bidg., etc.) 


Hour a.m. While p— Not While 
p.m. 19 at work] at work Oo 


21. | certify that of (this hospital) attended the deceasad from_Dec. 1 
19__™*, and that death occurred a 


to_Decs 17, 19 _G4that th (we) last 


Mrom the causes and on the date stated above. 
22b. DATE SIGNED 


wo. PHYS °C) Bieector C] PHYS. Fal 12/17/64 


oO 


B 22d. ADDRESS 
CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
2 2 
23a. Reva Ree 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify, ‘ 
BURIAL (27-A/—CY \ GLEN HAVEN MEMORIAL GLEN 
24. FUNERAL DIRECTOR Me CULI 0 25a. REC'D BY RECISTRAR | 25b. “REGISTRAR’S SIGNATURE 


if Learilg ledge 
T 


\ 
i 


in 24 hours after 
\d in by the funeral 


transit permit, Then please remove carbon papers. Pages 1 and 2 should, 


|, cremation, or removal, and in any event, within 72 hours after death. 


« 


by the attending physician and comp! 


| or attending physician. 
te has been signéd 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hos; 
RECTOR: After this cer! 
director, page 3 should be detached for use as the burial. 


@ 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL 


TO HOSPITA! 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH TS 795 
1. PLACE OF DEATH Tene PE -s366 = +7 SanoRtnbsiDENGE (Where deceased lived, If institution: Residence before edmissi 


b. COUNTY rg 


@. COUNTY . a. STATE 
Baltimore MARYLAND Maryland é 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c, CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) ‘ 
write RURAL and give nearest town) , , 
Baltimore 11 Months Baltimore 4 “4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ¢ * ” ‘@. IS RESIDENCE 
Sie 4 ~ +420 Marble Hall Rd.| ONAFARM? 
Baltimore County Hospital _—__—i| A40V Ola Court/Ro ga cnaaiul ohm (D No 
. NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED OF 


essed) Walton Hastings Smith, Sr. beatH December 23 19 64 


5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (tn years |IF UNDERT YEAR| IF UNDER 24 HRS, 
5 last birhdey) |“Months| Days | Hours | Min. 
Male White WIDOWED pivorc EF} | Aug. 29, 1891 SS 


¥Os. USUAL OCCUPATION (Gi ‘ind of work 
done during most of working life, aven if retired) 


Chief Clerk 


13, FATHER'S NAME 


Alonzo Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 
(Yes, no, or unkown) | (Htyasgivewer ordates of service) 


Yes 04-01-9026 Walton H. Smith, Jr. -6756 Ransone Dr.#7 


18. CAUSE OF DEATH [Enter only one cause par line for le), (bj, and (.] ee j INTERVAL BETWEEN 


ae 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, Lp, 
IMMEDIATE CAUSE ' Cacefevy ov beCn< : Zz Lteteo 


1 DUE TO 


1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


South Caroling _ | U.S.A. 


14, MOTHER'S MAIDEN NAME > 


10b. KIND OF BUSINESS OR INDUSTRY 


Oil Co. 


Dennis 


Conditions, if eny, which (b) 
gave rise to immediate cause 


(e), steting the underlying ~ OVETO 
cause lest, {e) . = Be 5. <. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY — 
ao PERFORMED? 

} 5 YES no [] 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) " 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
ra} Hour a.m. While ___Not While factory, street, office bldg., ate.) | 
§ ie 19 at work [_] et work \ or 


to AL Fthat (1) (we) last 


death Secured AEM, from the causes and on the date stated above; 
~,. 3 22b. DATE 


’ 
saw the deceased alive on. AL lili 9.leFand t 
220. SIGNATURE ~~ 7 
ATTENDING MED. STAFF SIGNED) 
Mp. | PHYS. DIRECTOR [] PHYS. [_} 
22e, PHYSICIAN'S , = 22d, ADDRESS " a 
NAME {Type} eg i 
“Lu 1 fr, Lily _ SAIOYCHE JE fi 
TFON, | 23b. DATE THEREOF 23¢./ NAME OF CI TERY OR CREMATORY 23d2 LOCATION (City, town or county) (Stete) 
altimor i - Baltimore, Maryland _ 


CREMA 
Burial 12~28~64 
‘SS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
add f n 
oat DEC 28 Of & ey Netolak, 
v a 


21. I certify that (I) (this haspital) attended the deceased from. 


24 FUNERADSOFRIGTOR:S |54G) 
Ellsworth Armacost-4600Liberty Hghts. Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 


mi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE j 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 
HEALTH D = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
6. COUNTY @. STATE b. COUNTY re 


essary, 
re funeral 


@ 
. Page 5 may be 


, 2, and 


pencil In Item 18. Give penne 1 


Examiner’s Office along with form PM3 


"in 


f 


transit permit. File pages 1 and 2 with the State Depa 


EXAMINER: This certificate should be executed within 24 hours after death. If any de 


Bal ti more __MARYLAND 
'b. CITY OR TOWN (If outside Corporete limits, c. LENGTH OF STAY IN 1b 


Maryland Jaccoomxe 
©. CITY OR TOWN (if outside corporata limits, write RURAL end giva naarast town) 
writa RURAL and glva nearast town) 


re 2_months Baltimore 0000000 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


ON A FARM? 
x Drive 62) Patapsco Ave, ves} no bd 
a pb oa First Middle Last 4. DATE Month Day Yeor 
(Typa or print) William Charles Smiith | DEATH Dec, 10 196, 
5. SEX 6. COLOR OR RACE || & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Pad 7, MARRIED [“} NEVER MARRIED [] ae urthday) | Months | Daye | Hours |-Min- 
Male Whi wipoweD $e —_ivorceD[] [March 1, 1888 yrs. | | 


12, CITIZEN OF WHAT 
COUNTRY? 


Me aTHERS MAT NAME i dea 


Catherine Shearer 
16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


ae. (b), 


ny event within 72 hours after deai 


10a. USUAL OCCUPATION (Giva kind of workdona| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 
during most of working life, even if retired) INDUSTRY 
avidson Chemical 


aes 


William Smith 
15. WAS DECEASED EVER INU.S, ARMED FDRCES? 
(Yes, no, or unkown) | (if yes give war or dates of service) 


13. 


18. CAUSE DF DEATH [Enter only one cause per I 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


< 
= 
E 
by 
S 
5 
ES s me DUE TO lyin 
Se ss Conditions, If any, which ) aF 
a2 3§ geve rise to Immediate 
pa 4 3S cause (a), stating the DUE TO . aren ) ft 
Be a undarlying couse last, o) Z ae oe 
25 tis & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
22 34 = res. 
23 35 z yes [] not] 
ad 3s | 200, “EXTERNAL CAUSE WAS 20b. RIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pert | or Part 1 of item 18.) 
7 5 PRIMARY C1 or CONTRIBUTING C] 
EL Ss 6 . 
*5 a4 = | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Homa, farm,| 20%. (Clty or town) (County) (Stata) 
es °& 2 H fectory, street, office bidg., et 
Re Ma 5 our While p— Not While 
eg ey = ot work[_]_at work [1] - 
$u &s 21. | certify thaf/| took charge pf the remains deser# ove, held an Autopsy [_], inspection [= Inquiry {_], and in my opinlon 
as ee death res! 7 Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
Fos Be 3 3 CHIEF MEDICAL EXAMINER [_] 
FE & > =a aha LILY LEE, p, ASSISTANT MEDICAL EXAMINER [“] TE SIGNED 
els. .D. ' 
sos 15 =e) Deny WEpYEAL pxNeR ye 
ae = = ) <5 er rae) + A 
E° Es prawanen's 2S FO Lt oyel f dS ot & Gly Con, GR (Ea 
Sos sx 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23a. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oases ay REMOVAL (Specify) 6 
= c._lh, 196)! New Cathedral Cem ws) Se 
4 Za. FUNERAL DIRECTOR Mioness | 250. REC'D BY REGI 6 aie 
bing \naetge. 
VR AISME (5) i) wy Pi 
5M 1/65 | George J, Gonce, 001 Ritchie Hewy. mDEC 15 19 = a 


Reltimore 26. Mi. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 0) 
SU 


14299 CERTIFICATE OF DEATH 


in 24 hours after 


ip deed DEATH 2 euayet RESIDENCE (Where deceored es ¥ ate ‘Retidence before ee 
mi BALTIMORE = smanviann ||” HARYLAND : 
g b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Uo write RURAL and giva nearest town) 
3 BALTIMORE | BALTIMORE a" 
s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! eddress) || 4. STREET ADDRESS 1S RESIDENCE 
P ‘BALTIMORE COUNTY GENERAL HOSPITAL | 5512 ROBIN AVENUE yes [] No [x] 


NAME ¢ OF “First Lost | 4. DATE “Month ‘Dey ‘Year 
(Type or print) Ae SEP. Seat aes RS ol 


5. SEX 6. COLOR OR RACE| 7. arRiED KXNever Marnie [-] | & “DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Days | Hours | Min, 
FEMALE WHITE wivowed[] _vivorceo [| 12/25/1898 65 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
HOUSEWIFE |__AT HOME | ENGLAND a) 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


BARNETT FLETCHER 
PAS SR ts 


ESTHER LESSER = 


17, INFORMANT Address 


MR._ HARRY SMULSON 55172 RUBIN AVENUE 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers, Pages 1 and 2 s 


|, cremation, or removal, and in any event, within 7, 


(Yes, no, or unkown) 


e attending physician and completely filled in by the funeral 


2. a 
ord INTERVAL BETWEEN 
. PART |. DEATH WAS CAUSED BY: bre_|* e+ hee Mas 
8 IMMEDIATE CAUSE (2)___ = |_4 
JEo?. DUE TO 
Conditions, if any, which (b)_ 


gave rise to immediate ca 
(a), stating the underlyii 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 


19, WAS AUTOPSY 
PERFORMED? 
yes [] NO 


202. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Part Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


20d. INJURY OCCURRED 
factory, street, office bldg., ete.) | i 


While Not While. 
at work at work 


MEDICAL CERTIFICATION 


19 


certify that {I} (thieshespitat}-attended the deceased from. 
|, and that death occurred aS . 


2 


hat (1) we) last 


rom the causes and on the date stated above. 


22b. DATE 
ATTENDIN' 


mo. | PHYS. ane DIRECTOR oO me, 1 Deena, 146 
me Ra Dayle Bake Md) . Stool wukenenl JP. Dare 7, Me 


23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


nemoyay peg 12/23/64 BETH YEDHUDA ANSHE KURLAND BALTIMORE ead sid 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. RI R. “ee ARS SIPMATERE Age 
SOL LEVINSON & BROS.INC.6010 REISTERSTOWN reitel BEC eG ba ali 


saw the deceased alive o 
22a. SIGNATU! 


death. Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 
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VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mange 


44800 CERTIFICATE OF DEATH ‘ 19856 


1962 » and that death occurred are AM, from the causes and on the date stated above. 


22b. DATE 


ATTENDING STAFF IGNED 
Mp. | PHYS. oO DIRECTOR CO pays. D4 12- Z5~ ef 


22d. ra - 


saw the deceased alive on. 


22c, PHYSICIAN’S 


NAME (Type) RicA RDO /BAVEL 


23b. 3 Me EOF ei ae y} CREMATOR 
\A | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S. SIGNA’ 

Rr AIS pala SIE Lona e Leora ey GO/d / (Eee 

20M S-63 % pare, JAN ve af A 


~ 


23a. SURIAL, CREMATION, 
REMO) (Specity) 


23d, LOCATION (City, town or county) (State) 


st 
ss tS = 
Sey = = aa , = 
. § 2 ik ree ae DEATHS PQ) WO G LOVE Ss TA TE HOSP, TAR 2. pF een RESIDENCE (Where deceased Hae i ine vtens Residence before ie 
2 
B 2c BALT Iho P&E ___manviann |i 7,40) D Bade HOPE — 
= Se H b. city OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR AD (If outside corporete limits, write RURAL ane give nearest town) 
~ BaD write RURAL and give nearest town] “_ 7 
isos | CATONG ULLE i ana 4 reese 
= # a a d. NAME OF HOSPITAL OR fNSTITUTION [if not in hospital, give street eddress) d. “She ADDBESS a IS sper 
Ss =ay ON A FAR 
+ SEE PRIME § ROVE Hofr. 1 lye | ves] NOK 
zak ——e ah 
3 5 r ist ~ Middle ] 4. DATE Month Day Yeer 
= 2an DECEASED S e2 ’ 
20 se 
é e ‘Rc ye SAMUEL ra DEATH AZ 4S a4 
2 * ‘5. SEX 6. COLOR CEI 7. MARRIED. NEVER MARRIED [a 8. DATE OF PIPTH *: Saal (In years |IF UNDER 1 YEAR| tF UNDER 24 HRS. 
3 2 Safes las bo ‘Months| Deys | Hours 
o Soe Z wipowed [_] DivorceD | 
6 see 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR eee 1, BIRTHPLACE (County State, 0 or Fereorh ai far “Ue OF WHAT COUNTRY? 
= wo®8 done during most of-workin® life, even if retired) Fy 
5 Se ] 1 
S205 | as - 1 Af Pe te A 
ye a Sc 13. FATHER’S NAME 14, ise, Amedse 'S MAIDEN NAME 
= a - 
58 sintinrer 
$ 328 Vre a “7 
© & S_. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. pot AP rw Address 
£ 3 = 3 {Yes, no,-gr unkown) | (Iyesgive weror dates of service] ly.dd, “ 
B28 mt Aa vi, i Chewused 
=c¢ Sele s DEATH [Enter only one cause per line for (a), (b), end (c). ite y INTERVAL BETWEEN 
2 
eu2 5 5 PART I. DEATH WAS CAUSED BY: 2inrt, eT, ONSET AND DEATH 
Sopa NMMSDIATEICAUSE I] 7 wae" Yt “ees 2 re 2 
geiss 7a. 
Poaoes DUE TO 
a 
g2cse Conditions, it eny, which (b) Ee 
BSE= = es. alte — 
eee 
£2 & as stating the undarlying ( DUETO 
Sy be couse lost ce 
pase ae rr) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfa)} 19. WAS AUTOPSY 
2 oO SO 
32 5 
Eos 5 ves [] No RR 
3-5 © | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) r x “oe 
“ & | OR CONTRIBUTING [] CAUSE OF DEATH 
le a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ras a a — — 
3 £ Ss 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Zs. a caren While Not Whila fectory, street, office bldg., etc.) | i 
ot a = p.m, 19 at work at work | 
3: 21. I certify that 2 (this hospital) attended the deceased from. a: 10.4: $ 19.0%, that @Y (we) last 
o4 
2 
wm 
oQ 
S 
£ 
= 
3 
= 
3 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use 


TO HOSPITAL wR ATIENDING PHYSICIAN: 


7 1 vf te MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH L581 
HEALTH DEPT; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
et , a. STATE b. COUNTY ‘ 
ey SPT Baltimore MARYLAND Maryland Baltimore 
ga se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Zez gz write RURAL and give nearest town) » 5 
= Eas Towson x Lutherville 
‘ se Se d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ow rt 2 
Fone a8 X | Bosley Ave., W. of Kenilworth Drive ¢ 5 Belfast Road ves] nofad 
re ae 3. RAME OF First Middle Last a Dare Month Day Year 
om 
eaz = (Type or print) VIRGINIA D. SPICER DEATH December 31 1964 
it, 5. SEX 6. COLOR OR RACE TED MARRIED 8. DATE OF BIRTH 9. AGE (in. years | FUNDER 1 YEAR IF UNDER 24 HRS, 
=ek =z , 7, MARRIED [3] NEVER MARRIED [] last binheas) Months | Days | Hours | Min. 
£82 a5 Female White wiboweD[] _iVorceD {-] Auge / a5 yrs: 
gts BE 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2: oF during most of Woy ‘king life, even If retired) [DUS i Gg v2 
25m > Houseuise ome North (arolina 
oss gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
vidas 3 
883 oe Floud Harrell Mpllie MefLony 
Sos rs 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ba = (Yes, no, or unkown) pg ive war or dates of service) a 
254 £8 0. one Family Records 
= s= ES & 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL abd 
= oe PART |. DEATH WAS CAUSED BY: i id ‘ ; ies asad AU 
P73. /228 25 IMMEDIATE CAUSE (a)__Cak bon Monoxide Intoxication. 
5 .. } 
S25 £5 Sf DUE To 
oes ae. Conditions, if any, which ©) 
3 22 5 & gave rise to Immediate 
=> 45 cause (a), stating the DUE TO 
Bee os underlying cause last. {c). . = 
Fie bcs & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
2 3B 2 Bi DT Ns 8, 
ge= Ze Qe ves &] NO f] 
ewer 25 © | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part II of Item 18.) 1 
oe e< Ss & | PRIMARY Ed or CONTRIBUTING ( 3 a 
= ee sc 41) CAUSE OF DEATH. Hose from exhaust pipe into auto. 
=.8 28 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) State) 
zee oe 5 Hour am, Pe factory, street, office bidg., atc.) : 
a3 He a 8 ie work) wt work Sa) Street Towson. Baltimore Md. 
e525 & 7 7 5 
$2 .€ z scribed above, held an Autopsy Inspection [_], Inquiry [_], and in my opinion 
8385 ; , <e 
eHeog death resulted from: Natural causes cident [_], _ Suicide [2x], Homicide [_], Undetermined manner (I) 
Sl5B° CHIEF MEDICAL EXAMINER [_] 
af e2e2 Leadon Aes Mp, ASSISTANT MEDICAL EXAMINER [3 22, DATE SIGNED 
= .D. 
S8e5os DEPUTY MEDIGAL EXAMINER [_} 12/31/64 
Ec [Es EXAMINER'S 
> o52 aS - NAME (Type) Charles S. Petty ALD Address (Street, city, town, or county) 
HSS Sz 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Signe REMOVAL (Specify) ; ; 
pai =) aN Bunta. | Gan. 3,1964 May's Chapel Cenéteny, Timonium, Narydand 
\ | 24 FUNERAL DIRECTOR ‘ADDRESS 5a, REC'D BY REGISTRAR | 250.” BFEISTRAR'S SIGNATURE 
J f . Wee 
ee John Burns! Sona, Towson, Narutand omdAN 6 196 4 


at the death certificate be executed within ‘ hours after death. 


On? 


VR A15 (4) 
15M 4-64 


The law requires th: 


TO HOSPITAL q = PHYSICIAN: 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


lease removg= 


, cremation, or removal, and in an 


transit permit. Then 


d for use as the bur 


dire 


Pages 1 and 
ithin 72 hours after dod 


arbon papers. 


ctor, page 3 should be detache 
should be filed with the State Dept. of Health prior to burlal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i LR2L CERTIFICATE OF DEATH rE 


1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Ltr igh 8. STATE, b. COUNTY > 
Baltimore MARYLAND Maryland » CAT “ i 
b. CITY OR TOWN (if outside coi porate. Ilmits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Ide corporate limits, write RURAL end/give nearest town) 


write RURAL and give nearest town, i 
Mount Wilson pre a fAALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddgéss) || d. STREET ADDRESS : 5 8 Spa Os 
Mount Wilson State Hospital [o21N Careline Street. ves] no 


“CD most yt vor life, even If retired) 


|. NAME OF First Miadie Lest |" DATE Month Day Year — 


anaieran JACK STANS BURY DEATH fete 6~- 13e 


6. COLOR OR RACE | 7, waRRIED Ki NEVER MARRIED[] | 8+ DATE OF BIRTH Es oF (in y ears |IFUNDER 1 YEAR 


WIDOWED [] DIVORCED [_} ] it. (S47 oy -~ veel ve 


10a. USUAL OCCUPATION (Give Bind of work done | 10b. muse BUSINESS OR IL BIRTHPLACE (County & State, or fofelgn country) | 12. CITIZEN at WHAT 


N: Caroling “US .A- 


14. MOTHER'S MAIDEN NAME 


KiT STAMsauRy ALICE WILSoA 


IF UNDER 24 HRS, 
Hours | Min. 


13. FATHER’S NAME 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSEC! 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyesgive war or dates of service) 


No — 44-10-3740 : ; 


18. CAUSE OF DEATH [Enter only one cause per-tne for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. eo WAS CAUSED BY: Tu sd ie. he KK ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


DUE TO m y 0) 
Conditions, 7 any, which 6 < 


gave rise to Immediate ad 
cause (a), stating the DUE TO 
underlying cause last. (©). 


factory, street, office bidg., etc.) 


3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) (19. WAS AUTDPSY 
Ee . — Tr acy eee a : PERFORMED? 
5 2 
F Pertoio Sebritie Hark Argente ves] No [Xf 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part [ or Part 11 of Item 18.) 
§] | OR CONTRIBUTING (1) CAUSE OF 
oO | (IF EITHER, NOTI EDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


Hour a.m, while Not While 
pam, 19___ [at work] at work (] 


21. | certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
saw the deceased alive npd= oo by and that death occurred ata zeti, from the causes and on the date stated above. 


|. SIGNATURE 22b. DATE SIGNED 
c. PHYSICIAN’S 
Ne 


ATTENDING MED. 
wo, PAYS?) binector []_ rvs, F | {2-6 -6 


‘tyno) | 22d. ADDRESS 
ype) . 
M.D., Super intendent| Mount a 
23a. BURIAL, CREMATION,| DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City, yi or county) State) 
REMQVAL (Specify) t 


25a. REC'D BY REGISTRAR | 25b. heubé 'S SIGNATURE 


BE. Yor de a a ee 


ore DEC 7 Crerkng Jeep 


° 
Ss 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


fires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


by the funeral 


in 
atbon papers. Pages 1 and 2 


filled 
ithin 72 


lease re 
and in 


pi 


, cremation, or removal 


iS 
oS 
is 
= 
= 
S 
S 
= 
3 
= 
= 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bur! 


= 
o 
2 
2 
a 
= 
Sk 
3 
23 
S 
6 
= 
o23 
AG 
= 
a 
bo 
= 
Ss 
is 
2 
= 
© 
w 
= 
s 
> 
=) 
a=] 
2 
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= 
a 
© 
a 
2 
a 
2 
& 
= 
2 
8 
1e 
(38 
a 
ts) 
FS 
= 
s 
rh 
s 
= 
= 
a 
S 
e 
o 
re 
= 
a 
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=z 
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Zz 
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VR ALS (4) 
15M 4-64 


hours after ae 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ny DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
S CERTIFICATE OF DEATH 18843 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a, STATE _ b. COUNTY j 
Baltimore MARYLAND VL LAWLD> 2 vd 
NGTH OF STAY IN 1b || c. CITY OR TOWN (If oufSide corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


b. CITY OR TOWN (if outside couporate limits, | ch 


FS 
et address) 


Mount Wilson 
d. NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, elve s a STREET ADDRESS 


Mount Wilson State Hospita ee SH | RUA 


3. NAME OF First Middle Last |* DATE Month Day Year 


fiesicr pant) Loess yo ad E VAR (PRES cere De ee As 19F, 


5. SEX 6. COLOR, ORR: 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
EX $8 Op GERACE |. mannieD(] weven marnyéo [] | ® fgg fast birthdays bifontre bape Hoare Hie 

| HEM. Oto hes WIDOWED, owor ll Meyuje K°VOF GO yn. | 

10a. USUAL OCCUPATION (Give kind of work done . KIND OF BUSINESS OR 11. BIRTHPLACE (Cour tate, or4oreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


> > 
a Te BFLL AGE 2 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Hospital Records, Mt. Wilson St. Hosp. 
INTERVAL BETWEEN 
TeBERCuLESIS 


18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


* ‘. DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


ONSET AND DEATH 


ww / 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)  |19. WAS AUTOPSY 
= 

iS yes[] No vail 
= 20a. ACCIDENT WAS UNDERLYING Ey 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 12 of Item 18.) 

| | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

& 

= p.m, 19 at work] at work oO 


21. | certify that (I) (this hospital) attended the deceased fro 
saw the deceased alive on_Z2-- 2—__19, 


22a. SIGNATURE io DATE SIGNED 
ATTENDING MED. STAFF 

Ui acer Mio, PHYS. __]_birecror CL] puys. C} 

2 Rava 7 ies ‘ADDRESS 


19/2F that (1) (we) last 


re i.D. intendent|___Mount Wilson, Maryland 
23a. Rena pu | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a Baraca _12/9/6h _Mt__Calvary C 
287 TRECTOR ‘ADDRESS 


Adelphus Halstead 918 Dr 
_ eee pihus Palstead 916 Druid 61) Ave 


ES 


fter death. 


24 hours ai 


in 
ficate has been signed by the attending physician and completely filled in by the funeral 


and in any event, within 72 hours after deatl. 


lease remove carbon papers. Pages 1 and 


Ge | 
SS 
=a-7 

| e 

x 25 

; ge 
as 


that the death certificate be executed withi 


we 
v 
+t 
So 


ires 


State Dept. of Health prior to burlal, crema’ 


Pe G. 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the 


TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ideas 


4 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
a COUNTY Baltimore a, STATE b.cOUNTY =e 
MARYLAND Maryland At A 


b. CITY OR TOWN (If outside corporate !Imits, 


write RURAL eR AP TON) 998 ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporete limits, write RURAL and give nearest town) 


North Shore 


da. by OF us ee GSTTON gin not of In. ese al give street eddress) || d. STREET ADDRESS 7 8. Ha Oe te 
315 Ingleside care Dutch Ship Road ves I Natal 
3. Seats First Middle Last 4. AA Month Day Year 
(Type or print) CLARA B. STAUFFER DEATH DECEMBER 3 1964 
Been 6. COLOR OR RACE | 7, MaRRIEO [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. “AGE (In a TFUNDER 1 YEAR |iF UNOER 24HRS. 
Female white wipowep [7] ovorcenpy Jan. 30, 1876 3f ¥) (Months | Days | Hours Min. 


22. BIRTHPLACE (County & State, or forelpn seers 


10a. USUALOCCUPATION flat kind of work done 


10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


ousewife Delaware S.A. 
fig. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
John E. Beatty Jane Wood 
15. WAS OECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address Md 


(Yes, no, or unkown) eat gee 


none Edward B.Stauffer,Dutch Ship Road,North Shore 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: a \ 
, IMMEDIATE CAUSE (a). 


t wer To 


Sortitione: If eny, which pe) ohss ro Me? Cente w eK ¢ we walt 
gave riso to immediate ( 4 0 WER VUES pucere ¥ CUCTCIFFIT ET 


cause (a), stating the 


INTERVAL BETWEEN | 
ONSET ANO DEATH 


underlying cause last. (c) f 
3 PART 1). OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Cae vRELaEaETOTTIOR GIVENINPART 1(a)  }19. TRLFORMEDT: 
is |; <a eae ae 
és ves} Not] 
= 
ie,] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert 1! of Item 18.) 
"| OR CONTRIBUTING [7] CAUSE OF 0 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
= at work QO at work [_] 


that (1) (we} last 


Bo 0. 
a and that feath occurred at 2//ZuM” from tWe causes and on’the date stated above. 
220. DATE SIGNEO, 
‘A M.0. PAYS ONS fo BraecToR D EWS. Foley xe 


22d. AOORESS 


John H. Shaw , M.D. 5800 Edmondson Avenue ore 21228 
25a. BURIAL, CREMATION,| 290. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
pecif . . 
REMOVAL 12-4-64 Greenhill Presybterian Wilmington, Delaware 
24. FUNERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR 256. REGISTRARS SIGNATURE 


Wm.Cook-Ince, 1217 St.Paul STreet, Baltimore 2 ure FC 


(i a eee 


oo 


1 € MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST. 27@ __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1&8u5 
HEALTH 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY a. STATE K b. SOUNTY 
eae 4 m___ Baltimore MARYLANO Pennsylvania 
e 5c 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
2 ee 3 write RURAL and give nearest town) * 
oat S Selinsgrove xA-3 
P= a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET AOORESS e. aaah gs a 
g BALTIMORE-HARRISBURG Expressway 8 W, Pine ves(]_ nok] 
2 Cia asl First Middie Lest 4. DATE Month Oey ‘Year 
(Type or print) TERRY STAUFFER Leh, December _22 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO[—] NEVER MARRIEO [Sq] | & OATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 VEAR /IF UNDER 24 HRS. 


last birthday) [Wonths 


24 hours after death. If any uly 


in {tem 18. Give Pages 1, 2, and 3 1 
File pages 1 and 2 with the State Department 


is) 

& 

# 

i 

g 

a 

E 

Hours | Min. 

2 White WIOOWEO [] oworceo[“]| March 27,1944 : ae | 4 

s T0e, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

= during most of working life, even if retired) INOUSTRY COUNTRY? 

be ILOR U.S.Navy Danville, Pa U.S.A. 

5 13. FATHER'S NAME 14, MOTHER'S MATOEN NAME 

3 Orval A. Stauffer Harriet Ritter 

§ Haas QRGFASED EVERINU'S: ARMEDFORCES? | T6. SOCIALSEGURITYNO. | 17. INFORMANT ‘Address 

h ive Wi Of Service, 

av yes 165-34-1363 | Orval A.Stauffer,8 W.Pine st. , Salinsgrove, Pa 

$ staat TE a lites 
ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL DETWEEN 
<& PART |, OEATH WAS CAUSEO BY: 5 9 ghee sae 
25 _ IMMEOIATE Cause ()___Multiple traumatic injuries 
i Vere.) OUE TO 

Conditions, If any, which 0). 


gave rise to immediate 
cause (6), stating the QUE TO 
underlying cause last. 


ificate should be executed withi 


ge 3 should be used as a burial-transit permit. D wit! 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


Pou LUM a kdl AQ (©). ——— 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) |19. Was AUTOPSY 
3 ves K] xo T] 
| 20e, EXTERNAL CAUSE WAS” | 20, OESCRIBE HOW INJURY OCCURREO, (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
& | PRIMARY) or CONTRIBUTING Q ‘ : 
& | CAUSE OF DEATH. Passenger in auto-truck collision 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO, | 20e, PLACE OF INJURY (Home, farm,) 20. (Clty or town) (county) (Statey 
3 


NER: This 


Hour e.m, While Not While factory, street, office bidg., etc.) 
6:30 xpmc 12 22 1064 at workE] at work Express 


21, | certify that I took charge of the remains described above, held an Autopsy & ], Inspection {_], Inquiry [_], and In my opinion 
death resulted from: Natural causes [_], Accident [3], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M0, ASSISTANT MEQICAL EXAMINER [34 22, “DATE SIGNED 
eeiitinde OEPUTY MEOICAL EXAMINER [_] : 12-22-64 
NAME (Type) John E. Adams, M.D. Address (Street, city, town, or county) ae: 


23a. fen pee | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
e city) 
REMOVAT. 12-22-64 Shreiners Church Cem. Selinsgrove P 


a 
24, FUNERAL OIRECTOR AQDRESS 25e, REC'D BY REGIS|RAR| 25), nea FHAR’S STBNATYRE 
VR AISME (5) Wm.Cook,Inc., 1217 St.Paul Street Baltimore | DEC ee) 64 Vi “a ) ae 


| DATE 


La 


please execute™me certificate, writing the word “pendin 
director. Page 4 should be forwarded to the Chief Medica 


ACTUAL 
SIGNATUR' 


retained for your files. 
TO FUNERAL DIRECTOR: Pa} 


TO DEPUTY MED 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1&806 


~ PLAGE DF Dedric, 3 OF Z, USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 


a, COUNTY 4 a, STATE b. COUN’ f 
Baltimore MARYLAND. td, Re. 


essary, 


b. CITY OR TOWN (If outside cor ees Iinits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and giv nearest town) 
bundath 


to the funera 


& 


hours after dea 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS. 


hanleanonst Park Apts, Wellford Drive _|/ 3122 Wallfond Drive 


e a Bee 


YES su 3 wo 


he State Department 


y delay 


3. NAME DF First oe 4. DATE Month Dey Yeer 


5. SEX 


ia tear Print) Sd#eingn Sieigen | DEATH December Ly 19 OA, 
DATE OF 4 1938 


G 
6. COLOR OR RACE | 7, MARRIED fX] NEVER nie NN 3. AGE (in veers | FUNDER YEAR FUNDER 24 HRS, 


fast birthday) | Months | Days | Hours | Min.” 
Waite WIDOWED [-] pivorceD {_] 5 py pes eel Ee bi 


Male 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR & 


| i. emacs (State or forelgn Soniye 12. eee ie WHAT 


13. 


during most of working life, even If retired) INDj ys XN Wk 
FATRER’S: E 14. MOTHER'S MAIDEN E 


Food. Fair Stones 
(aa ee) ARMED pgen 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Examiner’s Office along with form PM3. Page 5 may be 


” in pencil in [tem 18. Give Pages 1, 2, and 3 


f 


-transit permit. File pages 1 and 2 with 


cremation, or removal, and in any event w) 


~~ 
~~ 
= 


is certificate should be executed within 24 hours after death. tf an 


Thi 


Page 3 should be used as a burial 
MEDICAL CERTIFICATION 


should be forwarded to the Chief Medica 


(Yes, no, pr unkown) ries ome petit sve) 

No | 2190-5867 | Dolly #. S Sane, 

18. CAUSE DF DEATH [Enter only one cause poryine for (a), (b), end “¢ J TNTERVAL BETWEEN 
ONSET AND DEATH 
Pa Ey Cola She7 Wev vd Te Ligh? 

Vo DUE TO ( "4 D, ye © 
Conditions, If any, which La) /7, fA Ke oe 3 é és ts AC 
gave rise to Immediate a! Le ek, g = 


cause (a), stating the DUE TO 

underlying cause last. (0). 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 
/VV Wo 


ves] No By 
IBE HOW INJURY OCCURRED. (Enter nature of Injury "p 1 or Part ILof Item 18.) 3) 


19. WAS AUTOPSY 
PERFORMED? 


20a. EXTERNSt CAUSE WAS 
PRIMARY. ir CONTRIBUTING [) 
CAUSE OF DEATH. 


CP8GLA fis 


20c. held OF INJURY Month, Day, Year | 20d-1NJURY OCCURRED | 208, Ce Gr Ry come, farm. ._ (City or town) "De ba (State) 
re? Kt _|at Won) wee hen - GetkK Wu 
21. | certify that | took charge of the remains described above, held an Autopsy |], —_ Inspection i 4 oO" In my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide toy tonite (4, Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
Sacevon Mp, ASSISTANT MEDICAL EXAMINER [_] / DATE SIGHED 
DEPUTY MEDICAL EXAMINER ‘7 ‘$- 


lease execute the certificate, writing the word “pendin 


of Health or its designated agent, prior to burial 


TO DEPUTY (Ds 


director. Page 4 
retained for your files. 
TO FUNERAL DIRECTOR: 


p 


jane per Melvin B, Davia 6800 to. loanington Robs Barktry gonidleoing (Nel, 


23a. repre reg | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 73 LOCATION ay town or county) State) 


eats Dien, eneteny Ba.lo, MD 
24, FUNERAL DIRECT DDR 3a. Ue i i REEISIRA SIQVATU! 
a GA cokmry, | oet ¥ tig 


| DATE 


s 


TO DEPUTY _ oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ass by 


a 
FOR STATE 14829 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8U é 
HEALTH DEJ 1.” PLAGE OF DEATH . D, USUAL RESIDENCE (Where deceased lived, If institutlont Residence before admlislon) 
ri a. STATE MD b, COUNTY BALTO 
— BALTIMORE ea ° e 
Rss Ss b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
35 > pats write PANSDOWNE town) 5 LANSDOWNE 
or sy LAN “a 
fo se @, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddréss) || d. STREET ADDRESS 6. TS RESIDENCE 
s f- 
Soe gg 3235 KESSLER RD. 3235 KESSLER RD, yes] _ no] 
Se. ?°2 3. NAME OF First Middle tast 4. DATE Month Day Year 
zoe 8A CType or Bint) RONALD JOSEPH STEIRER JR. Bets 12/21/64 19 
bs) 5 
a = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 5. _AGE (In years | FUNDER 3 YEAR|IF UNDER 24 HRS. 
=Ge $2 7, MARRIED [~} NEVER MARRIED ee ear | Geen YEAR TE ONDER 2448S. 
£22 a5 MALE WHITE WIDOWED [7] pivorceD [7] 6/12/64 oa | 
sts BE 10a, USUAL OCCUPATION (aive Kind of work done) 0b. KIND OF BUSINESS OR II, BIRTHPLACE (State or forélgn country) 12. CITIZEN OF WHAT 
fe a> luring most working life, even If retires 
ey = duri t of working lif If retired) INDUSTRY fp @ % COUNTRY? 
£5u0 > child Coleletetalateteted MARYLAND - : USA 
23s gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ghia oc 
3 a= RONALD J. STEIRER, SR EVELYN M, THOMAS 
SE = ¥ 3 ° 
x=e =s Op, HAS DECEASED EVER INU-S.ARMEDFORCES? | 16, SOCIAL SECURITYNO. | 17. 1NFORMART ‘Address 
— > ‘nO, OF unkown) yes give war or dates of service, 
se #8 No NONE RONALD J, STEIRER SR, 3235 KESSLER RD, 
ga 
= 22 Ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (p).1 Laidsatbie aves 
3 PART |. DEATH WAS CAUSED BY: . ch. DO 
fa es < IMMEDIATE CAUSE (a). Va = he a ee 
825 55 J / 3 DUE TO : 
obs wa Conditions, If any, which ©) CiatiAe a. a 
af 82 5 & gave rise to Immedlate 
=o 25 cause (a), stating the DUE 10 Cee her — 
a0 HD ao. 
SaLr2 ae underlying cause last, (c). = 
ass 8s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
S22 B25 oie i. er, res Ey no 
SS = 2 S 
ba = = = =a 
2 iae sp ‘© |20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW>INIURY OCGYRRED. (Entey nature of Injury In Pgrt/I or Pert II of Item 18.) 
Bee ge |g |caviaammermen Atawhe Win Law d on ret 
ae 5 - ed 
aes : a o £. 
= *8 2 = |20c. TIME OF INJURY, Month, Day, Year | 20d, INJ OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. or town) (Coynty) (State) 
pee) 4e s agi? eet, office bidg., etc.) 
gfe 2* 02g] ge ak ye cae “saa vactrn. (Da tl fed 
=a a2 ~ |= : 4 5 ; : 
BE y &s 21. 1 certify that I took charge of the remains described above, held an Autopsy [_], inspection e Inquiry ea in my opinion 
88 i. 7 i uicide Homicide Undetetmined manner 
ee es tthe 7 =e MEDICAL EXAMINER Oo Wd 6 
Bad 
£e8e2 ACTUAL wip, ASSISTANT MEDICAL EXAMINER [_] mae D ED 
s2555 DEPUTY MEDICAL EXAMINER [_] LEEDS AVE, 
= uy 
= 53 g= | NAME. CIVPS) GEORGE S, M. KIEFFER M.D. Address (Street, clty, town, or county) ARBUTUS, MD. 2% 
235 s2 ©™T23a, BURIAL, CREMATION] ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sige. REMOVAL (Specify 
ee BURIAL 12/23/64 LOUDON PARK CEMETERY BALTIMORE , MD. 
24, FUNERAL DIRECTOR ‘ADORESS 252. REC'D BY REGISTRAR] 25D. REG a eee 
VR AISME HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 mari toe: 196 £ Os Wi d 
3500 4.64 = a — = 


ZL. wily 7 760 “LE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
tI 
<= 


4830 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LS8us 
HEAL \ PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, It inslitulion: Residence before edmission) 

ze Baltimore manviano || "Maryland * coUNTBaltimore 

3 a b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

85 write RURAL and give nearest town), 

Bee Dundalk X Dundalk (22) 

3 3 d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) d. STREET ADDRESS Pe *. eel 
cay = kh | 2935 Liberty Parkway (2935 Liberty Parkway ves [] No PR} 

G 3. ‘tad 8 First Middle Last 4 plans Month Dey ~ Yeer 
PAA gl CHARLES EDWIN STEVENSON DEATH December 25 196 


5. SEX 6. COLOR OR RACE 


male white 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Machinist 
13. FATHER’S NAME 
Walter Scott Stevenson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


[Yes, no, or unkown) | (Ifyesglvewarordates ofservice) 13 =092 0160 


no 
18. CAUSE OF DEATH [Enter only one cause perdind for (@), (b), ond (e).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


i I = P. 
24 / DUE TO 4, CC. Whe | a 
Conditlons, if ony, which (b), LMkeer. a oe A Ee, eee es ~ 

geve rise to immediote cause 

(a), steting the underlying eiIgte? 

cause a 


IF JF UNDER 1 1 YEAR 
ees Deys 


WF UNDER 24 HRS. 


7. MARRIED BQENEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years 24 
Hours | | 


wiboweD [_] pivorcep [_] April 6, 1908 Pages mae 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
Steel Maryland _ 
14. MOTHER'S MAIDEN NAME 
Beatrice Greene 
17, INFORMANT Address 
Clara W.Stevenson same as #2 
i > INTERVAL BETWEEN 
ONSET AND DEATH. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


t within 72 hours aft 


ithin 24 hours after death. If any 


in Item 18, Give Pages 1, 2, and 3 to the fu 
’s Office along with form PM3. Page 5 may be retained for your files. = 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


agent, prior to burial, cremation, or removal, and in any even 


o 

oo 

se 

3 

Fe: 

= = ——— = 

a8 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 

bars} 2 a Pe a PERFORMED? 
- og s r yes [] N 
ees E | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY QECURED. (Enter neture of injury In Part t or Part Il of item 18.) is je 
ais & | PRIMARY C1] or CONTRIBUTING [J 
fi 5, @ | CAUSE OF DEATH. 
g£2 & | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY CCCURREP | 280, PLXCE OF INJURY 208. (City or town) ~~ (County) (Stete) 
a a a Hour a.m. hile ___ Not White factory, street, office bldg., etc.) 
xo 2 = 9 work at work 
at 2 21. I certify that | took charge of the remains described above, held an Autopsy fel Inspection Inquiry 
U 53 death resulted from: Natural causes fx. Accident F Suicide i Homicide ira Undetermined manner Oo 

o 3 CHIEF MEDICAL EXAMINER ["] 

3 ACTUAL Qy7 At 

“4 2s 3 MeAnTORe mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

B8aa 4 RRS Bunda fat a: / j 

2S 
PSDB s RaN? Melvin B. Davis,M.D. dali ee! aryland 12/26/64 _ 
WS OD o, Ze. BURIAL, CREMATION,| 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
AB8% 5 REMOVAL (Specify) 
(eas B 12/28/6h Loudon Park re,Marylend 
23. FUNERAL DIRECTOR ‘ADDRESS A ISG STS TE 13 


< 
a 
P 
g 
is 


Miarbag Veedtge. 
= ee 


Walter Brooks Bradley,Inc.,Dundalk 22,Mdmar DEC 29 1964 f 


5M 9/60 


in 24 hours after 


filled in by the funeral 


‘ours after death. 


Then please remove carbon papers. Pages 1 and 2 sho 


3 
3 
3 
Fr] 
cd 
8 
= 
3 
= 
3 
A 


¢ 
a 
2 
a 
> 
= 
a 
a 


signed by the attending physician and completely 


-transit permit. r 
|, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M S-63 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
——a ¥ <. ioe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t 


CERTIFICATE OF DEATH 1 S809 
is wae 7 ATH a 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidanca bafore emission} 
AkTI Mo RE Pie es a STATE yy b. COUNTY B A f 
b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN 1b || ¢. CITY OR Mary hare corporeta limits, wrila RURAL end give nares! town) 
write RURAL and giva neares! town) “Zs “Ss 
TO MSU kL tt mo | “BAA7/mMoRE _ Yes = 7 
d. NAME OF HOSPITAL O8 INSTITUTION {if not in hospital, give straal address) d. STREET ADDRESS . ON 
SPR 6 Grove Swe (20 _&. Catfoun Jt ute 


7 4. BARE Month ‘Dey Yeer 


Bars (DEC RF 9O4 


AME OF First 
DECEASED 


(Typa or print} ak RAKRA Poy E. nol até ye yee 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ets a j6. ihe te RACE] RIED "B. DATE OF BIRTH 
\7. MARRIED: (ial NEVER MARRIED PR | aa rhe PRs) Bere Rou Min 


Male wipowep [_] Divorced [_] June G, 18 94 


13. FATHER'S NAME 


3a. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working fife, aven if ratired) 


EVES 


12, CITIZEN OF WHAT COUNTRY? 


_aa#Ft 


ne SarRatGe (County & State, or foreign o 


MARyYLAWD 


14, MOTHER'S MAIDEN NAME 


Wieheacer. awn CDSOw) 


John STIER 


18. WAS DECEASED EVER §N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Co i Address : 
(Yas, no, ot unkown) | (tfyes ea service) 
ani ei 240 - 07- Gok Mest Tab Beords. oG.S, d. 
18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end ()] ~~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: KA ONSET AND DEATH 


IMMEDIATE CAUSE {e)___ 
u 


at 4 re : 
Troo DUE TO B é 
Conditions, if any, which = Laeti « Heateck 
geva risa to immadiete couse <= 
DUE TO 


(e), steting the undarlying 
couse fast. if 


Z PART Il. OTHER SIGNIFICANT CONDITIONS . WAS AUTOPSY, 
os PERFORMED 
3 ves [] No ll 
E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Part | or Part Il of itam 18.) = i. 2 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | /20e. TIME OF INJURY Month, Day, Yoer ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | | 20%. (City or town) (County) ~ (State) 
3 Neo ea, While Not While fectory, street, office bldg., ate.) | 
= 9 eo! work et work | 
21. | certify that (4 (this hgspilal) wie} the deceased fromsty te to 2. eG. 19: that @ (we) lest 
saw the deceased alive o: “De. , and that death occurred BSH Fpom the causes and on the date staled above. 


mee TTENDING ED. STAFF ae SSNED 
= Ls A MED. Al 
Re mp, | PHYS. [J DIRECTOR a ae Ler - ot Ga ot 


A) iJ oe <. 224. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 


OVAL {Specify} i 
“BURIAL_|_12-31-64 Baltimore National eee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Wm.Cook-Hamilton,Inc., 6009 Harford Road,21214 


BURIAL = 
2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
DATE DEC 34 ‘pp OE 


4 93 


d completely filled in by the 
kon papers. Pages 1 and 


Then please remové car’ 


ate has been signed by the attending physician an 


| or attending physician. 
director, page 3 should be aetacliod for use as the burial-transit permit, 


death. Page 4 may be reteined by the ho: 


= 

& 

2 
cS 
y 
> 
< 
a 
° 
al 
iS) 
i] 
at 
=| 
a 
3] 
Bu 
O% 
La 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


thin 72 hours after deat! 


ed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/event, 


\ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OH 


ee —— ; 2. usu. Gesact a dacagsed lived, I instituions Residence before admissignf 


a. BA iad “le AF. ee i, a. STATE Maes ls Qa) by COUNTY BalProcone 


b. cy GIT ODES pares ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate = "RURAL and giva naaras! town) 
iva nearast town] 
(ML ORE (2 Oays. Baltinore. yop. id 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) d. STREET ADDRESS @. 15 RESIDENCE 
: = ON A FARM? 
priw¢ Geile Sfile Mepitul. S55 S- a For Ave. | ust rope 


. NA First Middle = Last 
DECEASED aft 
{Typa or print) ep 1é S Ss 4 

M 6. COLOR OR RACE) 7, MARRIED PRY NEVER MARRIED [-] | 8- DATE DF 3 


wiboweD [_} bivorceD [“] 
ISUAL PCCUPATION (Give kind of work 


“Month “Day Year 


(me we 


IF UNDER I YEAR| IF UNDER 24 HRS. 


Bente] Days | Hours Min, 


(In years 
bi yy) 


ei (County & Stata, or foreign country) 12. CITIZEN Of WHAT COUNTRY? 


ee : 0. S. 4. 
John Seo, Elva Cee AS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT , Address — 

(Yes, no, or unkown) | (Ifyesgive waror datesofservice) : 
217-05-107. KS prmtck Z 3 SS, LF oe, 

18. CAUSE OF DEATH [Eniar only one causa 3 Tine for (a), (b), and (c)] R 3 ~~) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY, abi fe ‘4 
IMMEDIATE CAUSE [2) Cla R. 4a (ei Al ORE 
L 
DUE TO 


Conditions, if pats which (b) Pueveonr A. *¥ My pert — 


gava risa to immadiate causa 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. 


ONSET AND DEATH 


WS1OW ¥ 


{a}, stating the underlying ( DUETO v/ 
um tone et Fg OeWERHM2ER Keteeloseleros!s. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. WAS AUTOPSY 
_— PERFORMED? 
yes [] No [] 


203. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
lat work at work 


20¢. PLACE OF INJURY (Homa, farm, | 201. (City or iown) (County) 
factory, strat, offica bldg., ate.) 


MEDICAL CERTIFICATION 


19 


27; that (1) (we) last 


19.44 and that death occurred at.’ 


saw the daceas' ive on... , from the causes and on the date stated above, 
22a. SI R) 22b. DATE 
ATTENDING STAFE SIGNED 
Ae KG Utd Mp. | PHYS. oO DIRECTOR 0 puvs. [} 
22c. PHYSICIAN'S » 22d. ADDRESS |; ae 


nant tres WA Cio W) Lp 2 oe a ee 


23a, BURIAL, CREMATION, - a TI va ~ NAME OF CEMETERY QR CREMATORY CATION (City, town or county} 
EMOVAL (Spacily) aa 
24 FUNMRAL DI pe: R'S SI "1 U4 eS 25. REC'D BY REGISTRAR Lee a sey 
Ie 4BATE DEC 14 1 64 £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


t= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 1S8ii 
3 co boa ‘i Liga 2. USUAL RESIDENCE wie wp lived, If Institution: Residence before admission) 
= a, STATE b, COUNTY 
2% " BAL ti RE MARYLAND Dat BLETSM, AL 
& a bd. mua se ae c. LENGTH DF STAY IN 1b |} c. CITY OR TOWN(If outside AU limits, write RURAL and give nearest town) 
= 47 22 bok LL Lie |x  £ ALi hE 
oe a wie HOSPITAL OR fern ile ea In hospital, ‘give be address) || d. STREET ADDRESS : . 1S RESIDENCE 
2a) bayie, Wy We a P, / DNAFARM? 
es = ie. Ri vi Z ves {_}_nof4 


ificate be executed within é hours after death. 


The faw requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN 


TO HOSPITAL 


VR A15 (4) ; 
15M 4-64 


ficate has been signed by the attending physician and completely 


3. NAME DF Vea Rs Last 4, DATE Month Day Year 
Pere wind a a ae 


5. SEX l" COLOR 5, Hees NEVER MARRIED] | & DATE OF BIRTH 9,_AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS, 


last birthday) | Months | Days | Hours | Min, 
Li WIDOWED [> Divorced [1] Li AR ff 4 Mile \ 79 yrs. 
102 USUAL OCCUPATION (Give Kind of work done pS KIND OF Pp Fa [* BIRTHPLACE oa aaah =] 12, CITIZEN OF WHAT 


during Fy Tay i] te) even If retired) 


| 13. FATHER'S Lhapnn bAeDp 14, —, yes NAME 
| CHARLES /°/ Mee STEKMLEC ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO. | 17. INFORMANT Wi) 

LY in-551h Ap. oe Oe P poe i ail 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Lp” | 

18, CAUSE OF DEATH [Enter only one cause per line for pa (b), and Fi ape al ipeg  Laehi 

PART 1. Ua! WAS CAUSED BY: WZ 
IMMEDIATE CAUSE (2) Ae ff. neat Leerare Cala 

‘ f DUE TO a> trv 
Conditions, If any, which * Cr fhagthr Vat at 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last, (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


and in any event, within 72 hours after 


lease remove carbon 


af 


pl 


ts 


19. ea eieae 
ERFORMED? 


O YES 7 no F] 
b= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I¥ of Item 18.) 
OR CONTRIBUTING [> CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 


factory, street, office bldg., etc.) 


Hour a.m, While rr While 
p.m, 


19 at work L_] at work 
21. | certify that (I) (thi from. 


pital) attended ed 
saw the deceased alive pall 7 Cs go. and that death pane A ; 


2a. SIGYATUR ig 
ATTENDING MED. STAFF 
M.D. ah pirector [] pays. CI 


226. PHYSICIAN'S ADDRES 
NAME (1¥De) Da Dike PONT, Mild 8 2 [BERT Y Pk - DALiO. Aid, 21209 
Zac, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (city, town or county) (State) 


23a, BURIAL, CREMATION,| 23b, DATE ag | 


MEDICAL CERTIFICATION 


that (I){we) last 


|, from the causes and on the date stated above. 
b. DATE SIGNED 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


director, page 3 should be detached for use as the bu 


EMOVAL (Specity) 


TO FUNERAL DIRECTOR: After this cert 


=—_ 


and 2 should A 


s. Pages 1 
urs after death, 


ho 


tely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


death. Page 4 may be retained by the hospital! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


or 


— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “18! LAND 
14834 CERTIFICATE OF DEATH SP 


eso DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: | faldenp a,balore admission) 
As @, STATE b. COUNTY 
alttmore MARYLAND Mand , eo 
b. CITY OR TOWN [if outside corporate limits, to oy aha STAY IN 1b ¢. CITY OR TOWN (If outside corporate fi ite RURAL end give neerestiown) 
write RURAL and give neerast lown) 
Mount Wilson Branwd Wee. / 
d. NAME OF HOSPITAL OR INSTITUTION {il not in hospit 60 give eit dd 'd. STREET ADDRESS saath ¥- IS RESIDENCE 
ae ON A FARM? 
}Mt.Wilson State Hospital __|_/(+ 3 [Bex 2 $2 ves ENOL] 
JAME OF Middle s Month Dey Yeer 
" Deceaseo it / Ss OF 
Mt) 
(Type or pin) ond _fPepert ween Bey para Pee 26 why 
5. SEX (6. COL IR RACE B, DATE nor BIRTH 9. AGE (In years (IF UNDER! YEAR| IF UNDER 24 HRS. 
7 REPRE E® Spe VERA ED [| lost birthdoy) Si Gad, = 


en Deys | Hours) Min. 


in 


wiboweD XX — oivorceo [_] 


GS-6 - S3 Si yrs. 


N. ee (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF sa ey hiat OR INDUSTRY 
Fain We ey fam | i 
14, MOTHER'S MAIDEN NAM| 


10. USUAL OFCUPATION (Give kind of work 
done during mo Q) WE CPE@ even if retired) 


EAton 2r 
13, FATI e's NAMB Loyd by ert 


Frerpp-a- Sweere Lea Sm /7 
15. WAS DECEASED EVER IN U.5. “BS FORCES? | 16. SOCIAL SECURITY oe 17, INFORMANT TA 


(Yes, Yo (Ifyes give werordetes of service) 2 2o- 34- YI Hosp ital Records, Mt. Wi lean St. enor * 


1B. (USE OF DEATH [Enter only one ceuse per Tine for fe), (b), and (c).f INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


i a CAUSE (a) Palainary = Peierea ys . Spe - 


/ DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete cause _> | a = — - — 
(e), steting the underlying f DUE TO 
couse lest, {e} _| 
z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
Q PERFORMED 
nS e 
& c Sphesbus + ene ti : | ves []_No [Ar 
= [20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enfer naturg“of injury in Part I or Pert Il ol liem 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= + = 
& | 20c. TIME OF INJURY “Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,  20f. (City or town) {County) (tote) 
5 ticle as While __ Not While factory, street, office bidg., ele.) | 
ES 19 jet work [_] et work 


. | certify that (I) (this hospital) attended the deceased fro " 1923 to. JAR. 19%. Sf that (1) (we) last 
saw the deceased alive on JAE. Se &... wl 9, 4. and that death occurred aaZoaM, from the causes and on the date staled above. 


a SA ATTENDING STAFF sis SIGNED 
mo.) PHYS. Ld DIRECTOR ras. OO /4 -2.2 aly 
22e. ¥HYSICIA 22d, ADDRESS 


Wm a ee oo .-Mount.Wilson,.Mary|and 
3c. 


RIAL, CREMATION, | 23b. DATE THEREOF NAME OF te OR CREMATORY 23d, LOCATION {City, town or county) 
REMOYAL [Specily] anuel Cemete ry Horsehead, 


24 FUNERA| yD CTO! ys oy Bu ADDRESS AZ gas Wei bz, 50. ah D AN ca od MPO ANY cig 


MARTLAND STATE DEPARIMEN!T OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA TESTS 


14235 CERTIFICATE OF DEATH TS$is 


X 


nen 
mt 


iB Rae DEATH 7 pron RESIDENCE (Where dacaasad ee i ee Residence before —a 
: p . COU 
ag BALTIMORE MARYLAND "WARY LAND ow BALTIMORE: 3 
S35 b. CITY OR TOWN it Fe cereale . LENGTH OF STAY IN 1b €. CITY OR TOWN (Il oulsida corporata limits, writa RURAL end giva naerest town) 
are BATIMORE | BALTIMORE Ve pe 
3 3 i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) STEP HR, K APTS . sone 
=u2 ‘| MILFORD MANOR NURSING HOME _||__ LIBERTY HEIGHTS AVENUE. es (Rien 
2 vs) EE NAME OF First ~ Middla a Lettie © [ade noe a “Month Day ‘Year 
Eo (Type or prin! L ovis TWALE Beata /2 — =] we 
“ 3° S. SEX "| 6. COLOR OR RACE] 7_ MARRIED KU] NEVER MARRIED |] | & DATE OF BIRTH = 9. AGE (In years [iF UNDER 1 YEAR| IF UNDER 24 ba 
2 = Jay bigthday) |"Monihs| Days | Hours Min. 
she MALE WHITE wiooweD [] _vivorcen [] yrs. | | 
$ 8 Ta. Ce Seat ges ice kind a ate 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 jone during most of working lile, evan il ratira 
EE PROPRIETOR REAL ESTATE USA 
2 3 13. FATHER’S NAME w 14. MOTHER'S MAIDEN NAME 7 al 
oe UNKNOWN UNKNOWR. 
et 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “a 
ce (Yes, no, or unkown) | (Ifyasgive wererdatas ol servica)) 
ets es Pa! rs ______| MR, CHARLES A, THALER 3662 FOREST_HILL RD 
yet £ 18, CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (c).) INTERVAL BETWEEN 
i: Marve, Loko AKy PEART DISEASE |" 70° geen 
Se ie hx puro CORONARY ATHEROSCLE Koss ? 
= —_ il eny, =} y) (74 ABE TES MELLITYS Ee or se 
iy DUE TO 
cause last. (e) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= 

Ols n 3 
= 20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = 
G | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
g Heues stipe Whila __ Not Whila lactory, street, office bldg., atc.) | 
a oy 19 at work [_] at work [_] ! 


21. E certify that (I) (thisshespitel) attended the deceased from..| npr F oe DDS to. LAS bho 9VLY that (1) (we) last 
saw the deceasedyalive Onc Lagheecced sen ADB, and that death occurred aad 


“irom the causes and on the date stated above. 
22a. SIGNATURE 


22b. DATE 


/ SEED INS STAFF SIGNED 
BA AAEM AD EA binecror OT prs. (2.-2)-64 
22. Mal ae 22d. ADDRESS LF" = a 
NAME ( 
| ON_ ASHMAN LI dad ted! b kien Cre. a 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23q/ LOCATION (City, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


death. Page 4 may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


eather” 


12/22/64 CHIZUK_AMUNO BALTIMORE MARYLAND 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. DE BY oO% sc R'S SYUBNAT 
cf Me SOL LEVINSON & BROS,INC,6010 REISTERSToWy RO loae DEC 29 et “7 ad aid 


20M S-63 


YSee 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


= Mi CERTIFICATE OF DEATH S8i 
§ Lee OF 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Residence before edmission) 
eek cL adn a, STATE b. COUNTY 
£55 2: ore MARYLAND Maryland : Baltimore 
> neo b. CITY OR TOWN {if oulside corporata limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
my M4 write RURAL end a a town) 
53s Perry Ha 15 yrs., |X Perry Hall Box 179 
22 u | d. NAME OF HOSPITAL ¢ it INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS. e. IS RESIDENCE 
aa. 2 ; ON A FARM? 
Suk -* &. ~ Fis ___Forge Road s 
@BN “First Middle Last | 4, DATE Moath Wi 
. , DECEASED hai /- OF 


wibowetb [_] bivol 


(Type or print) ee The 2% 5 OF i) a fs Ge 

S. SEX / 16. COLOR OR RACE!7. mapRiED EVER MARR}ED [_] “A. DATE OF BIRTH a: sr TF UNDER T & IF UNDER 24°HRS. 
st birt ey) 

M™M & £0 [_] ivy , FAG / S87 F ea Days | Hours ‘i Min, 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ue nN. abe County & Slate, or £3 “ea 12. CITIZEN OF WHAT COUNTRY! 
done during most of working life, even if relired) 


saw the deceased alive o1 


Sa, from the causes and on the date slaled above. 


2 f 
a ATTENDING STAFE 72. SIGNED 
val ee ale fier of mo. | PHYS. a ieee (7 pays. ( : 4 2- b-boy 


22e. PHYSICIAN'S 


NAME tty) LA, 7] it: Zs 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF * NAME CEMETERY OR CREMATORY 


6 
‘os 
a8 
> 
= 
sa |  _Trackman Railroad Maryland * U.S.A., 
as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
27z 
a5 ; Unknown Unknown bane r 3 
Sa 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
i & [Yes, no, or unkown} | (Ifyes give wer ordetes ofservice) 
eae no 705-12-1846| vay B. Thomas Ss Perry Hall Maryland. 
S2eE° 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end {e).] uaa isan 
-_ iD 
a a o PART I. DEATH WAS CAUSED BY; 
Btee IMMEDIATE CAUSE (e) an eet eA He f et ie or = — ae: NE 
a + BY 
2 6 s Y DUE TO b. ‘ 
S358 Conditions, if any, which w) fai Y 129 iG vleres a4 Gr eyo ved = 
o ee gava rise to immediete ce a 
SB RDG (e), steting the undarlying ( DVETO b Ce Care £, “AGd } a wietths 
Boaz gouse lest. (e) = = es f [- see 
Z2 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ee GIVEN IN PART Ve) . AE ee 
ERS) : 3 at 8 (oe VA A w WL ‘Eee iz h a ae vs _NO & 
[see = | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Stter nature of injury in Part | overt Il oftfem 18.) 
fs & | OR CONTRIBUTING L] CAUSE OF DEATH 
Be © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
he 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
36 a a Whila __ Not While fectory, street, office bldg., ale.) | 
SO 4 Jet work 1 work 
on = 19 
2 
a 
md 
32 
on 
§ “ 
m2 
os 
az 
a3 
SB 
ge 
12 
38 


death. Page 4 may be retained by the hosp’ 


, LOCATION (City, town or county) (Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


REMOVAL (Specify) 


Abingdon,Harford, Maryland. 


25a, REC'D BY REGISTRAR “ Dap sheds 


ADDRESS 


FC 10 1964 


VR AIS (4)D, 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ea g  gaikg a OF DEATH te | S845 


a AUR RESIDENCE a deceased lived, Hf InsiitullonsiResidence belore edmission). 


©. STA b. co 7 
A LO Ai ee ENGEL GiGws = 
b. CITY GR TOWN (if eutside corporate limits, © LENGTH OF STAYIN TB ||. cifY if. oe ay d.. Timils, rite RURAL 8nd give nearest town) 


‘write, RURAL ae npare: Pies 
dork 7 a ra arkton. _at es 
d. NA A yR = i 23 Rd nob in hospitel, give JS ¥ Yo— d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


Yes BQ] NO Oo 


lige Lest | 4. DATE Month Yeer 


a a” ed mpson Pagan bi ey 


5. SEX ZS OR cm f ae NEVER MARRIEP fae IRTH in yoars | IF UNDER 1 YEAR 


'v) | Months| Days | 
WIDOWED pivorceb [_} oe) L? OG ee; yrs. Pils 
V2 dintebeact (County & Slate, pountry) 


Ts. USUAL OCCUPATION [Give hind of wark | 10by KIND iy) Pei}) ‘OR INDUSTRY or foreign gountey) 12. CITIZEN OF WHAT, COUNTRY? 
Juri Tey if retired) WWe)) 
Fo all Drillin (Sek Ake, 2 Me i. 
13, FATHER’ Li 14 MOTHER'S MAIDEN NAM i x 


Son), 
v By Zhen dM. bs 
7 | INTERvad BETW hs 


Si AND DEATH 


Ld SOCIAL $6) NO, 
a) 
18: CAUSE OF DEATH [Enter only one cause per g for ta}, Cle end ( 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}__ el hed 2 
Yee) DUE TO 
Conditions, if eny, which (b) 
geva rise to immadiete couse ali F 


(a), stating the underlying 
cause lest. —; = 


in 24 hours after aN 
—_ 


led in by the funeral 


rbon papers. Pages 1 and 2 
-. 


‘3. NAME OF — 


“e 


ed by the attending physician and completely 


within 72 hours after deat! 


El \oy 


cian. 


ign 


|, cremation, or removal, and in any event, 


DUETO 


The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


a 


p z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS a 
PERFORMED 
3 e 
3 é =a ee Ea. : Re. AS 5 STS Fed Py 
hed = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
rat fe | OR CONTRIBUTING L] CAUSE OF DEATH 
bh & | (1F EITHER, NOTIFY MEDICAL EXAMINER) | 
nf = 7 —— = = ee 
©) & |20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
4 a oueaene While Not While | factory, street, office bldg., etc. ut 
8 = nee 19 et work [_} at work [_} | 
t 
4 


21. | certify that (I) (this hospital) attended the deceased from.....> % She 73GB to.. frre SR 19.6..*that (I) (we) last 
saw the deceased alive on.. wh ghem: De fond 9, and that death occurred aon , from the causes and on the date stated above. 
220. SIGMATURE 22b. DATE 
ATTENDING " STAFF SIGNED 
© f Cp aKa, _Mo._| PHYS. By oinkeron L} prys. [} VzVAl 
22¢. ere a ~~ | 22d. ADDRESS E 


HAR VALO A: RoATWELC | _NEt) (2OEEDOl, (2A: 


‘230. BURIAL, CREMATION, 7: DATE THEREOF 235. gNAME OF CEMETERY “OR % ¥ 
i ) GA 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cat 


be filed with the State Dept. of Health prior to burial, 


1SEb 
hye Fah : oD, . DEC 29 bra 


10 FUNERAL DIRECTOR: Alter this certificate has been s 


TO HOSPITA! 
death. Page 


peaistrad’s sic 


(agree % Week 


YR AIS (4) 
1SM 7-62. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ower sy ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 &S8 i b 
HEALTH 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If institullom Residence before edmission) 

~ oo . STATE b. gpuMT 

ze Mi Bal timore manvtann || “Maryland Baltimore 

Pe b. CITY OR TOWN (it outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If oulside corporate limits, write RURAL and give neerest town) 

y write RURAL end give nearest 39) 

: Dundalk (32 35 years ||y Dundalk (22) b= 

= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS na = @, IS RESIDENCE 


©. 


- CHIEF MEDICAL EXAMINER [_] 
BOe ORE y ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


or its designated agent, prior to burial, 


SIGNATURE M.D. 


o 
&3 
aS 
Epes 
BSS 
oe 8 , ON A FARM? 
Bye. % 7020 Beleclare Road 7020 Belclare Road vs [] No Fk 
25a 8 ) NAME OF “5, = a. Middle i 74. DATE “Month Dey Yeuueneuee 
8 2G ou z 
ear 25 Abs it al LOUISE AUGUSTA THOMPSON Megbntsl December 1),,19 6h 
€ 28s = 5. SEX 6. COLOR OR RACE/7, sannieD [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Suste st birthday) Rare Hours | Min, 
SBE female white | wow pf] — ovorceo | Sept.11,1890 7 vit | 
2 ape Ths, USUAL OCCUPATION {Give Kind ef ‘work | 108. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 5 jone during most of working lifa, aven if rotire 
ces: Housewife Brooklyn,New York U.S.A. 
382 uc 2 ee Bea a 
280 $8, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x Pa 
ga 83 Herman G.Kruithoff Emily Geske 
c= Le ) - ao 
20ERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 3 2.3 (Yas, no, or unkown) | (Ifyesgivawarordetasof service) 
> EEER No | Dorothy C.Routledge same as #2 
85385 USE F dea “ERT RET WERT 
oe ae 18. CAUSE OF DEATH [Enter only one cause per line fer (a), (b), end (e).) INTERVAL BETWEEN 
o£ 2a PART I. DEATH WAS CAUSED BY 
ssese IMMEDIATE CAUSE (eo) COPONary Occlusion et ras 
23e5— bf 20] DUE TO 
BERS Conditions, if eny, which w_A-S-C-V Disease - 2 eee 4 = 
Baer 4 gave rise to Immediata cause a 3 
Ce Pad 
of bai (a), stating the undarlying ( DUETO 
2 ge pneenyieg 
8 ie eyo cause last, te $ 
ESaks z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)] 19. WAS AUTOPSY 
Sv es E n 
2 Bas) $| Diabetos Mellitus (2) Pernicious Anemia » ao yes []_ No bat 
#353 ©1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pari Il of itam 18.) Sete 
geee~ & | PRIMARY [1 or CONTRIBUTING [7 
oars & | cAUsE OF DEATH. 
& £ ae s 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 202, ee se anes oe 1 20% (City or town] ~ (County) ———S=« Stata] 
she ray He .m. While __ Not While clory, street, offica bldg., etc. 
z see 2 os ore 19 et work [_] at work [_] none I 
= 3 26 21. I certify that | took charge of the remains described above, held an Autopsy . Inspection . Inquiry E and in my opinion 
nv2o Y 
rs 
S5e8 death resulted from: Natural causes [x]. Accident a Suicide ["]. Homicide ie! Undetermined manner ["] 
288 
aay ? 
@2e 
p28 
| 
335 
s 
ask 
at 9 


i EXAMINER'S DEPUTY MEDICAL EXAMINER [3 
& TOONS a ih = 2) pabenhedshty re oni 72/1576 
nl 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | -* 22d. LOCATION (City, town, or country) (Stele) 
3 ae (Spacity) |’ | 
ur ete. a 
ee aad 23. ara ‘ADDRESS. vy. Qae. cee rss e REGISTRAR'S SIGNATURE 
one Walter Brooks Bradley,Inc.,Dundalk 22,Mden I b4 po i 


S hours after death. 


ViGgyx 


The law requires that the death certificate be executed within 


OR ATTENDING PHYSICIAN: 


ital or attending physician. 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


S 14839 CERTIFICATE OF DEATH, LS8ie: 
s ~ PLAGE GF DEATH ene So ite = US UNIZRES DEAE’ Cina Uecenad Tied 1 nattitions Residence before adussion) 
2 b a, STATE b. COUNTY 
2 Baltimore MARYLAND Maryland Talbot 
ao b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give aearest town) 
= write RURAL and give nearest town) ~, 
i: Fort Howard 70 Days Easton 19 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |} d. STREET ADDRESS e Is RESIDENCE 
= Veterans Administration Hospital 426 South Street ves] nOgkl 
zi J 
s 3. Bete. First Middle Last 4 rae Month Day Year 
2 (ype or print) JAMES LS TILGHMAN beah DECEMEER 5 19 Oh 
5 5, SEX 6. COLOR OR RACE | 7, MARRIED [-) NEVER MARRIED) 8, DATE OF BIRTH 9. AGE (In years /IFUNDER 1 VEAR|IF UNDER 24HRS. 
= Colored a phi ea 8/15/15 last birthday) | Months | Days | Hours | Min. 
2 Male olore wipoweo [-] pivorceD [-] “9 yrs. 
ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
x] during most of working !ife, even If retired) a cont? 
2 borer Construction Cambridge, Maryland U.S.Ae 
=) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

. Green Tilghman Bessie Johnson 


Dec, 5, 19.H),, that f) (we) last 


; trom the causes and on the date stated above. 


21. | certify that 9} (this hospital) attended the deceased from. 


saw the ae alive on_Dec, 5th 19.6), _, and that death occurred 
cE; 


a e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze (Yes, no, or unkown) | (If yes give war or dates of service) 
See es ww IL 212=12-366 |Clin,Rec, VAH, Fort Howard, Maryland 
22s a 
= wae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART 1, DEATH WAS CAUSED BY: FRONCHOPNEUMONTA pO! 
3S5 IMMEDIATE CAUSE (2) Hi UM 
Bo / : DUE T0 
oss Gonditions, if any, whch CARCINOMA OF LARYNX WITH METASTASES UNKNOWN 
Sas gave rise’ to Immediate ©) OF 
tes cause (a), stating the ( DUE TO 
awe underlying cause last, (©). 
# fo ed 

2 yt s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. pale 
23 = et ees 
gos O18 ves] NOK 
eee = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | ‘or Part 11 of item 18.) 
cos & ] OR CONTRIBUTING [) CAUSE OF DI 
of o | (IF EITHER, NOTI EDICAL EXAMINER) 
Ea a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= 2 factory, street, office bidg., etc.) 
Sot) 3 Hour a.m. While — Not While pio bie 
22 s p.m. 19 at work ‘at work [_] 
= n 

oe 
gs= 
eos 
n= 
Fou 
oe 
age 
= oe 
[-—4 ae 
Zz 
Res 
ota 
t 


director, page 3 should be detache 


22a. S$) | 22b. DATE SIGNED 
ol = ATTENDING MED. STAFF 
i? wp. PAYS?) Biecror C) favs, KX| 12/5/64 
= 22, RAMECrye) 22d. ADDRESS 
= we) JORGE A. FARARA, M.D. VAH_ FORT HOWARD MARYLAND 
= 23a. BEROVAL tenecleye 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= ; 
. arial f —9-64 Richard Cemete Easton land 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR} 25b. _REGISTRAR'S 24 gine 
VR A15 (4) ce Cay eedtgh. 
isHia.64 James B. Dashiells Funeral Home, Easton, Md. meet 8 196 J gd 


ind completely filled in by the funeral 
apers. Pages 1 and 2 sho} 
in V2 hours after death. 


s that the death certificate be executed within 24 hours after 


: The law requi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARTLAND SIATE VEPARIMEN! UF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 188i8 


2, USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission) 


1. PLACE OF DEATH 
e. COUNTY 


" a. STATE b. COUNTY, 
DPALT? 4g RE MARYLAND /7D- BAL. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
write RURAL and give nearest town) 
CATON SHULL E-  YEARL Is CAT ONS VIELE 
d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street eddress) d. STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 
ee Week NIRS MC. Herne < Vee FREIER Cte Aver ves (] No I} 
. NAME OF = th = ie LT) a. i : Di 
Beznsep irs! Middle Last 4 DATE Month Day Yeor 
_ {Type or print) FLCE ENCE “ TF SOTA NYS DEATH DéEc. 47 19 . ee 
. SEX 6. COLOR OR RACE|7. aRRIED [I never MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 H 
tee w o 9, 19 last birthday) |Months| Days | Hours | Min. 
WIDOWED fiz pivorceof]| ae Je ans yes. | | 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retired) 


FOUS 2 Ke SCER, 
13. FATHER'S NAME 
CHARLES W CELREE 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgive warordatesofsarvica) 


10b. KIND OF BUSINESS OR INDUSTRY 


OME 


Ti. BIRTHPLACE (County & Stale, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY 
14. MOTHER'S MAIDEN NAME 
*74ARY PENN 16 Teel 


16. SOCIAL SECURITY NO.) 17. ASP ah Address 


iu Prrce. Foe fpr yeeee) - VA Mero f Li op a ae 


“18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) whet 7 Cree Bre wmf | ay _ 
Lfy DUE TO 


Conditions, if eny, which {b) ON hala” dag a ren er ene A oo —- 


gave rise to Immediate cause 
{a), stating the un DUE TO 
cause last, —— te) 


|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
1 yi PERFORMED? 
3 Ales eutGetns oe ESS No FT 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. i item 18. 
© | Of CONTRIBUTING [) CAUSE OF DEATH 01 JURY O' (Enter nature of injury in Part | or Part Il of item 18.) 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, « 20f. {City or town) (County) — ~ (Stete) 
a Hour a.m. While __ Not While factory, street, offica bldg., etc.) | 
ES 19 jat work [] at work [_] 


}) attended the deceased from. és, to that (1) 
9.6.4, and that death occurred a. iM M, from the causes and on the dafe stated above, 


ATTENDING ED. STA 22. aN 
FF 

ay mo. | PHYS. fer onecren 7 prs. 

- 22. ADDRESS me r 


saw the deceased alive on..: 
228. SIGNATURE. 


22c, PI ICLAN’S 
|| |_ve he" John A, Nesbitt, Jr. M.D. ___|__1009. Frederick Road,Baltimore,Md. 
a SRA On: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CY 23d. LOCATION (City, town or county) 
Leewett |i -9 bY | Dyn Clerc A Cor. Veet. Je 


ADDRESS: 


e-7 Le Fe SIGNATURE Fh, 
Pomirt Rome - Catia, JH, 


25a. REC’D BY peel ie 25b. AREGISTRAR'S . SIGNATURE 


fda ne 


: 


. 
ges 1 an 


jours after death. 
Pa 


@ 


ithin 72 hours after d 


2 physician and completely filled in by the funeral 


I-transit permit. Then please remove carbon papers. 


res that the death certificate be executed withi 


The law requ 


Page 4 may be retained by the hospital or attending physician, 


After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial p : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LOL? CERTIFICATE OF DEATH LS8i9 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eekly . STATE b. COUNTY ; 


MARYLAND 
. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c."CITY OR 


Sold a and give nearest town) be 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) . STREET ADDRESS 
RA. ON A FARM? 
al y oe "ae ves] not] 


3. NAME OF First Middle Last 4. pate Month Day Year 


DECEASED 
corre ithyaw) _A, Lewonelly | fe Ae, 2) oo 
5, SEX 6. COLOR OR RACE 8. DATE Op BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
uaelv | Ww 7. -MARRIEDPEP-NEVER MARRIED [] (in year 


las§ birthday) |Months | Days | Hours | Min. 
wioowen RC vorceo} |°7 /025 A yrs. | | 


1Da. USUAL OCCUPATION oe ofworkdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreiyn country) 


during gs of working ly Ship Se ae RY Md, 


13. FATHER’S NAME wn. ZA 'S MAIDEN NAME 


ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) (dale give war or dates of service) 


WN (If outside a Timits, write RURAL and give nearest town) 


@. IS RESIDENCE 


12. CITIZEN OF WHAT 


GSA, 


16. SOCIALSECURITY NO, ma? Address 


fins, Ida M, Robinson Aame _ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: y) ern 
IMMEDIATE CAUSE (a), Li 
Uf 


? DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) (19. WAS AUTOPSY 


yes] No VT 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 


2Da. ACCIDENT WAS UNDERLYING 
OR Hae OT OTEY BIGAIat OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
.M, 


20d. INJURY OCCURRED | 206. tear ae TTT ferra, 
While — Not While factory, street, office bidg., etc.) 


19 at workL_] at work 


21, | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive ry ea 19. and that death occurred a 
22a, SIGNATURE ej 
220.” PHYSICIAN'S / : 
Egan ot ie Lerms 


Conmly Lops 
23a. nena ee | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county)’ (State) 


24, mioeeeead 12/24/61 Prospect HLL Gon or padddmone., Co, tllen vaydand 
Leonard 9, Ruck Ine 5305 Hargord Road. | omDEC 24 1964 Lonbag Mud 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


from the causes and on the date stated above. 
22. DATE SIGNED 


Mo. treo birector C] SHV. hu ESA Log 


ADDRESS 


“ 


‘Sam! 


+ 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law re 


quires 


VR AI5 (4) 
15M 4-64 


—_- 


I or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hos; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14242 CERTIFICATE OF DEATH Ld&<i) 


= Ss 1 EER Rersta 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 D i a. STATE b. COUNTY "i 
=5 Baltimore aeaviath Maryland Baltimore 
2s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outslde corporate limits, write RURAL and glve nearest town) 
fe write RURAL and give nearest town) 
3 Arbutus x Arbutus 
g a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 8 es 
os . s = < 
as 936 Circle Drive ~ 21227 6 Circle Drive vesL] nol] 
se . NAME DF F 
3 = DECEASED Irst Middle ; Last 4. BRE Month Day Year 
SE (Type or print) George [er Trail DEATH Dec. 21 49 64 
S 
2s . SEX 6. COLOR OR RACE 17. maRRiED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In ty bre aaTEN Mase EA 
=} jonths | Days | Hours In. 
ee Male White wipowep [] pivorceo [| 12-18-85 79 ' 
-s 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Seat 12. CITIZEN OF WHAT 
Pte] during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
#s Retired Engineer Lord Balto. Hotel Maryland 
8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
so . 
Ee George Trail Margaret Burrough 
oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
r=) (Yes, no, or unkown) | (If yes give war or dates of service) : s z 
Eo Mrs. Bertie E. Trail-936 Circle Drive-21227 
as No 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 put an 
2 PART |. DEATH WAS CAUSED BY: "i 3 
ss IMMEDIATE CAUSE (2). & R ote t oa sala 
aca “fs 
=o DUE TO 
Conditions, If any, which (b) as v P 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 119. Was abet 
= go 

3 ves} No [J 
i | 20a. ACCIDENT WAS UNDERLYING ae} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work O 


21. | certify that {) (this hospitg!) attended the deceased from 195_Y to 19! that (I) (we) last 
saw the deceased alive on. a= icy, and that death occurred ate PM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIG! 


NED, 
> MIE pa Yin SME OL 2/22 / 6 p 


22d. ADDRESS 


22c, PHYSICIAN'S 


< 
5 
5 
ao 
£2 
rags) 
= 
ee 
2 
gE 
as 
52 
2= 
uo 
22 
a 
ge 
aO 
So 
28 
a) 
Ze 
as 
2 
at 
me 
3 
oy 
s= 
~2 
oS 
Sz 
S 
£2 
Ce 


NAME (Type) J. G,Bound, MsDe 3325 Frederick Avenue 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL ‘Peas = 
Buria 12-24-64 New Cathedral Cemete Baltimore, Md. . . 
24. FUNERAL DIRECTOR ADDRESS. 25a. -REC’D.BY-REGISTRAR | /25b. REGISTRAR’S'SIGNATUR 
Howard H, Hubbard-4107 Wilkens Ave~21229 VEL tev Gg? 


d eens in pencil i 


‘ DUE TO 
Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. fo 


). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) |19. WAS AUTOPSY 


el Die (ae 


1 —“ MARYLAND STATE DEPARTMENT OF HEALTH 
&. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eB 
FOR STATE 14843 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 108<1 
HEALTH D) > 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institation: Residence before admlsslon) 
\ a. STAT! b. COUNTY. 
vey h | Baltimore MARYLAND ‘waryland Baltimore 
Ss oS ‘ (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
2 2 : ry > aR pay ft is porters a 
g22 5. arrows Point, Hours ?? Edgomere 
@:: ge x d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
” j ? 
Boe Ss 2119 Sparrows Point Road ‘ 7751 North Point Creek Revs] sfx 
32. 2 3. WAME DF First Middle Last 4. DATE Month Day —‘Yeer 
Enz SR (Type or print) JOHN JAMES URBUTIS oeatn December 27+ 19 64 
Soe ee 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
noe BE 7. MARRIED [~] NEVER MARRIED [_} rth — a 
alte a Irthday) 
= gs a= Male hint te wiDoweD [-} oworcedey| JULY 4=1893 ie! ier HPS es 
g¢s Bs 108. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE Gtate or forelgn country! 12. CITIZEN OF WHAT 
~2= 82 during most of working fife, even If retired) INDUSTRY COUNTRY? 
£5~ Tp ired, Bethlehpm Steel Co. Lithuania S.A, 
wae 85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eet oo 
BE 8 oz Unknown Unknown 
=e E 15, WAS D 5. : ree. L9L6 
Seo Faas DeDERSEt i N.S: ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17 THFORMANT Address] ) Sunbe rry 
sg #8 No No O7=1239 |Daughter, Nellie Walter,Rd. Md. 21222 
Ese 8 5 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (), and (c).J INTERVAL BETWEEN 
mee cc PART |. DEATH WAS GAUSED BY: ee eos en 
S25 85 IMMEDIATE CAUSE (a) 
3 sc 
. 5s 
a 8 
Bee 38 
SEE ce 
82 
3a 
BS 


director. Page 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the wor' 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be 


of Health or its designated agent, prior 


TO DEPUTY eA Doones This certificate sh 


VR A1SME 
3500 4-64 


= 

= PERFORMED? 
S yes [7] No [2 
= [20a EXTERNAL CAUSE WAS 206. DESCRIBE Hi . (Enteragture of injury In Part | or Pert Il of Item 18.) 

& | PRIMARY (7) or CONTRIBUTING [) % 

i] | CAUSE OF DEATH. 

= [20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2Ds. PLAGE OF INJURY (Home,ferm,| 20%. (City or town) County) Gtate) 
2 Hour a.m, While — Not White factory, street, office bidg., atc.) 

= m. 19 at work} at work 


21. | certify that | took charge of the remains describéd above, held an Autopsy [_], Inspection {2h Inquiry {_X_ snd In my opinion 
om: Natural causes [XIX Accident [_], Suicide [-], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
VBR AAYy Mp, ASSISTANT MEDICAL el oO 12828«%9 PATE SteneD 
euMNers Me lvtn“B. ; 6 DEPUTY MEDICAL EXAMINER ; . 
NAME (Type) vin "Bs Davis, M.D. SOQuitoanadag.kamorBany) Md’. 212922 

23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bu PYM Se 145061964 |putaney Valley Mem. Padonia Rd. Bal. Go. Md. 


24, FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR 


JOHN J. DUDA 7922 Wise Ave. Bal. Co. Mdlomre 90 1964 


ACTUAL 
SIGNATURE. 


25b. REGISTRAR’S SIGNATURE 


Whianle q igs 


MARYLAND STATE DEPARTMENT OF HEALTH 


ZB 1 wae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 
4° FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1662 
HEALTH D 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldenee before adulsslon) 
roy Baltimore *SEverviand ”° Baltimore: 
as : MARYLANO 
Ess = b. CITY OR TOWN (If outside corp mits, ¢, LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
op g oS write RURAL and give nearest town) 
g=@ §¢ Dundalk years ? |\yDundalk 
Bin &2 . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS o. Ts RESIDENCE 
22 22 A}Res., 241 Ashwood Road / 241 Ashwood Road ves) nok 
sz. tg 3 NAME OF First Middle Tast 4, ORTE Month Osy ‘Year 
3 
Zaz = (type oF print) RUBY VADEN Ben Dec. 25, 19 64 
sg g2 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO[]| 8» OATE OF BIRTH STARE oars HE UNDERT = nee ae. 
28 =. . . 1h I. 
£2 aF*  |Female White WIOOWED [-} owvorceofX]| Sept. 4,, 19a4 20 re | | 
Sts ze 40a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
~gs s2 during most of working tife, a 4 ISTRY West Virgini COUNTRY? 
L235 ool . a . e oy 
HOw > 
ose 25 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
ia s= Ti 
Bees SS Abshire: Justice Donna Hill 
328 Ss OF, WAS OECENSED EVER TNU'S: ARMEDFORCES? T6. SOCIALSECURITYNO. | 17. INFORMANT hadress 
i= — Hy ye: ‘War or dates of service, . 
fa" #8 No No elecrs amily, 241 Ashwood Road, 21222, Md. 
Ses £ 5 2 2 =9 = 
E52 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
=5 3 (0), 
Sons PART 1. OEATH WAS CAUSED BY: Asphyxia a ts i) 
2-5 @¢ > 1 WMEOIATE CAUSE (), 
825 £5 7 3 7 aA QUE TO Hanging 
evs a5 Conditions, If any, which 
3 33 2 & gave rise to Immediate (0) 
2 = 85 cause (a), stating the ( DUE TO 
S oe 
Bee as underlying cause last. (0). = eee 
esos & | PARTI OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART (2) 19. WAS AUTOFS 
BE= Se 5 ves] NoRH 
Sw? ge i | 20a, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Port | or Part 11 of Item 18.) 
seg ge E|oitaae Manged Self 
oe) Sh rz) E 
= *s ee z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO snp es EIDE Ketone 20f. (Clty or town) (County) (State) 
or pS a Ror ho 
gee ce SL OM bm 22/725 1564 | ttle oan me Baltimore, Ma 
283 2s 21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection 3%, Inquiry [x¢he and In my opinlon 
one 22 death resulted from: Natural causes [_], Acid Suicide 3%, Homicide [_], Undetermined manner [_] 
@- sBe CHIEF MEOICAL EXAMINER [_] 
2 # ACTUAL 22, DATE SIGNED 
£3 SS == SauATUR .o, ASSISTANT MEDICAL EXAMINER [X]X isles 
2-3 4° DEPUTY MEDICAL EXAMINER [_] 26=1964 
=o 33 zs EERE arles §. Petty, M.D. address PALAAMOM oGhty Morgues ° 
S8es5= 23a. BURIAL, CREMATION] 23b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (Clty, town or county) (Stete) 
esstos Bure | L2650=64 ighland Memory Gatdenp Logan, W«. Virginia. 
24, FUNERAL OIRECTOR ADDRESS 258, REG’ BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
sat JOH J. DUDA 7922 Wise Ave. Md. 21222 | oadf)FC Chale j Neccgiee “ 
- %y = /} 


letely filled in by the ft 
ers. Pages 1 and 2, 
ours after death 


2 


ital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14945 CERTIFICATE OF DEATH 19857 


i an OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
¢. STATE b. COUNTY 
Ba timore MARYLAND L1d. VALLES Tory er 
b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib ||". CITY OR TOWN [If outside corporate limits, write RURAL end gdb neorest town) 
writa RURAL and give neerest town) K / 
Mount Wilson [7 Weeks foe é vis & ST l¢ 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel address) ||: STREET ADDRESS ia @, IS RESIDENCE 
| ON A FARM? 
| a 
re Wilson State Hospital 10// Kenaan our D [reste 
First Middle Last | 4. DATE Month Dey Yeer 
DECEASED OF 
{Type or print) Fra n K “A “a har DEATH hes 3/ 9 S 
5. SEX ~ |6. COLOR OR RACE|7 MARRIED LCJNevER MARRIED [] | 8 DATEDF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
IY i ” sila "Months) Deys | Hours | Min, 
WIDOWED DIVORCED [_] 4 / ¥3 | 


Te. USUAL OCCUPATION (Give kind of work 
dgne during most of working tife, evan if retired) 


a/es Manager . 
13. FATHER’S NAME bs, 
ate trie Kk Yau ork an 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or “i country) 


. CITIZEN OF WHAT COUNTRY? 
ew St ork 


AS. 
14. MOTHER'S MAIDEN NAME 
Sa [ia mt if oe 
17, INFORMANT ~ Add?eh a 


(Yes, no, gr upkown) iNpsabiveuieontces meee 
e O67-03-2/9.§ | Hospital Records, Mt. Wilson St. Hosp. 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (6), and (c).] INTERVAL Berwern 
rarcoonnascnan, ArLerrosclerstie Meart Disease | agaer 
420. DUE TO 
Conditions, if eny, which (b) 


geve rise to immediate cause 
{2), steting the underlying DUE TO 
cause lest. ri ] 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 

2 = SE. PERFORMED? 
Als|_Co a. / Paloon ar / Tu berovlosts ves ENOL 

© 120e. ACCIDENT WAS UNDERLYING [] | 2 ESCRIBE HOW IN. ‘CURRED. 1B. 

& | Zor ACCIDENT WAS UNDERLYING C1) 20b. SESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Por II of item 1B.) 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

= gdh an While __ Not While fectory, street, office bldg., ete.) | 

= 19 et work [_] at work [—] 


21. I certify that (I) (this hospital) ajtended the deceased from. 


, that (1) (we) last 
194A, and that death occurred at .A0M,~ 


from the causes and on the date stated ebove, 


saw the deceased alive on 


22b. DATE 
A MD. ms yo DIRECTOR oO ane. oO 273 yes 
ISICIAN’S 22d. ADDRESS a a 
! Wii" NBecomer, Superintendent Mount Wilson, Marfxkangy Maryland _ 
23b. DATE Ug 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cif, to tape) 
a- [9 OS |Get Of. Menon! Lec) Uy, Ma = 
yy FUNERAL DIRECTOR'S NATURE ie! 25a, REC'D BY REGISTRAR (VASE. REGISTRAR’ 5 le 


Lense Mo Mewell = Presa Le 1d. 


DATE Gry hg Qu. aa! 


Wy: MARYLAND STATE DEPARTMENT OF HEALTH 
TATA} STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] &823 
HEALTH EPT. y PLAGE OF 1 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
‘ 8, STATE b, COUNTY 
oT i Baltimore MARYLAND Maryland Baltimore 
& 25 S b. CITY OR TOWN (If outsida coi porate limits, ¢. LENGTH OF STAY IN 1b |° c. CITY OR TOWN (If outside corporata fimits, write RURAL and give nearest town) 
g& 2 &3 write RURAL and give nearest town) 
— 5. Towson . Bradshaw 
pe Se ¢, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a 1S RESIDENCE 
o 
Boe £8 Armacost Nursing Home / Raphel Road ves). No 
sz ” . NAME OF Qo Sap Se see 
3 Eo ‘2x Beep First Middle Last 4, Hoa Month Day Year 
Ev= 5 (Type oF print) Anna ie Venzke DEATH 19 64 
stg } 5. SEX 8. GOLOR OR RACE 7, MARRIED K] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In bh IFUNDER 1 YEAR|IF UNDER 24 HRS, 
HS ald lest birt! eg Montha| Days | Hours | Min. 
Eee nF Female White WIDOWED [7] pivorceD[]} Dee .4,1884 80 
3°85 25 10a, USUAL OCCUPATION (Give kind of work done) 10b. FIND OF BUSINESS OR Il. BIRTAPLAGE (State or forelgn Tas ie 12. CITIZEN OF WHAT 
pk= 93 during most of working life, even If retired) COUNTRY? 
Eo w aS Seig ryland. U.S.A., 
ese ae erg AT ERE Soir 14. ante AIDEN NAME 
gc 
= gS 
258 ov asper Welzenbach ath 
Sos =Ss 15, WAS DECEASED EVER INU. cs ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
“Ss ig geet (Yes, no, or unkown) | (If yes give war or dates of service) cl af 
eos €s no ¢ Mrs. Catherine Clayton Bradshaw Ma., 
= se gs 18, CAUSE OF DEATH [Enter only one cause per Jin fa), (b), and (c).7 ’ INTERVAL BETWEEN 
Bel wa PART |. DEATH WAS CAUSED BY: Sy 
2.5 as x IMMEDIATE CAUSE (e) 
Swe ac “ y 
SPs Ss DDI DUE TO 
J5IXSSS Be Conditions, if eny, which fa RIES 
222 55 gave rise to Immedieta 
sl 25 cause (e), steting tha DUE 10 
285 2s * underlying cause lest. (o) infeve, 
Gs S PART IT. OTHER Syria NPL IONS CONTRIBUTING TOD TNPARTI(e) |19. WAS AUTOPSY 
Soe 32 02 oe POLAT | 75 ! PERFORMED? 
a=, 82 s f) 2 Vays Jeans | es T] No [a 
pE 25 = 20a. EX an CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. de nature of ia ica In Part | or Part 11 of Item BE, 
See 4 & Renee Relegated Oo 
2ks gs. |S Onl G2 Rb PracToredl 
Ege as | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. TNIURY OCCURRED |20a, PLACE OF INJURY (Home, farm,| Or. (city or 521 MBLs State) 
gee o & g Hour em. While Not While factory, street, office bidg., atc.) 
¥Se2 es ¥ .m. 19 at work} at work] 
$2. as 21. I certify that | took charge of the remalns described above, held an Autopsy [_], Inspection [1 Inquiry [_], and in my opinion 
834. et . 
fs 8% death resulted from: Natural causes [ty _Accldent [_], Suicide [_], Homlcide [_], UndetermIned manner [_] 
Pet Si et CHIEF MEDICAL EXAMINER [_] 
mo De 2 TUAI 
Beers. ty Mp, ASSISTANT MEOICAL EXAMINER [] __— Ae PATESISNEP. 
Zsa5_s6 OEPUTY MEDICAL EXAMINER Eo 
Es SEs . EXAMINER'S L Ad han (Ef 
Pess 25 ox NAME (Type) aS fe LUA Address (Street, clty, town, or county) 
WS os Ss 232. BURIAL, ace: ab. DATE THEREOF AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Ls i 
eas2os 
pe a Burial Dee .20,1964 Tetabiy. Lutheran a ,Harford Maryland. 


24. FUNERAL DIRECTOR AODRESS 25a. REC'O wa a: a 25b. REGIS EAS SIGNATURE 
a2 \\[_ Howard K. Me Comas @ Son Abingdon Maryland! mnDEC 22 196 bbe Heb P mat, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT RNS 4 


2 BME c CERTIFICATE OF DEATH 
= no Hooke 
8 £28 1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
or ee LEG ig lta a. STATE b. COUNTY eh 
= 222 TRIN sles MARYLAND Maryland 
rt sao be Cea ae a patella, eorpaiats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE CATONSUTERE® 819 28 Baltimore 21218 
=. » he 
2 3 g = d. bani OF Serica OR Noa ire In hospital, give street address) || d. STREET ADDRESS e. IS bye oe 
S ese Reo RA 2724 Tivoly Avenue SCI wot 
Se |_____ PARADISE _& ALTAMOUNT AVE. yes(_] No 
& Ses = oi 
= S85 3. NAME OF First Middle Last aaa Month Day Year 
= 3 
i 28 A (ype or print) JULIA c. VICK DEATH DECEMBER 13 19 64 
B se 5. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
2 3 jast birthday) Months | Days | Hours | Min. 
8 Bee female | white wioowe [| oWvorceotj| Sept. 1, 1882 2p pea acl a 
* ao a 
See 10a, USUAL OCCUPATION (Give Kind of work done| 1Ob. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s 22 during ms OUSENIEE If retired) INDUSTRY ti M Dead COUNTRY? 
3 altimore,Marylan Guten 
2 ger 2 
& £23 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 
S pee Mgcachy J‘ Feeney Julia Hannon 
8 eo é cs DECERSED Fon U's. ARMEDFORCES?, = SOCIALSECURITYNO. | 17. INFORMANT Address 
= ee 7 | ji if Willi . 4 
s wee illiam P. Vick, Sr.,2724 Tivoly Avenue 
S$ 33s 
, = 28 18. CAUSE OF DEATH [Enter only one cause per Iine_for (a), (0), and {c).] ‘ ANE Bora 
ae PART |. DEATH WAS CAUSED BY: ¥ / 
SS OS5 IMMEDIATE GAUSE (2), Me fe Cpyort; WwW, a = 
£5 35 : ; 
3 22 iS 
Rss * KX DUE TO [ fh / 
geass Conditions, if any, which * Come CHnVuls int ree TS) 
Saf gave rise to Immediate 
ss 322 cause (a), stating the DUE TO Y ( 2 a f, 
252 ge underlying cause last. {c). 
SE=n5 5 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. WAS AUTOPSY 
e225 / — 
Essc3s Uls yes [] NO 
z eee = (20a, ACCIDENT WAS UNDERLYING R 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
Zatyge & ] OR CONTRIBUTING [] CAUSE OF DEATH 
nai S28 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 2288 @ |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, Grate) 
od see I Hour a.m. i vine, Not White oO factory, street, office bidg., etc.) 
Sl 25g =S p.m. at wor! al jr 
s = *, . 
S32 ees 21. | certify that (I) (this-hospitan attendg that (I) 4wer last 
£ = i 
ES Sis saw the deceased alive on. on the date stated above. 
=e On ES 22a. SIGNATURE 22. DATE SIGNEQ— 
ELL os ATTENDING | ED. STAFF 6 
See 22 mo. PHYS. - pirector (] Pays. C) 
=¢E = Las ! 22¢. PHYSICIAN'S 22d, ADDRESS we 
ze #32 NAME (Type) 1303 Frederick Ave.,Catonsvilie 
Sezoz 
ze R £8 23a. ay (oe 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i=) o a Pet . 
te: ih 12-17-64 New Cathedral Cemetery Baltimore 


24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR 
Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 


nEC 18 Wo 


DATE? 


7256. ARECISTRAR'S SIGNATURES REE. 
VR AIS (4) t d 
15M 4-64 


fires that the death certificate be executed within 24 hours after death. 


Y3eol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 


apers. 


ician and completely filled in by the funeral 
id In any event, within 72 hours after di 


lease remove carbon 


The law requ 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the bi 


‘YR A15 (4) 
15M 4-64 


2 
eath. 
< 


oy removal, an 
pent 


should be filed with the State Dept. of Health prior to buri 


SN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


l CERTIFICATE OF DEATH Ts825 
1 Her ae ss 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
" Baltimore patina a. STATE Maryland b. COUNTY 


b. CITY OR TOWN (If outside cor; sta ee ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL Toe ie) sy 
: Baltimore 21212 
d. NAME OF HOSPITAL OR INSTITUTION se Not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


"Pickersgill", 615 Chestnut Avenue 320 Murdock Road ves] not 
3. Bosckcus First Middle Last 4. oe Month Day Year 

(Type or print) JOSEPH EDWARD WAESCHE DEATH DECEMBER 6 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED [“} NEVER MARRIED [_} 9. i3 {in veers 


TFUNDER1 YEAR IF UNDER 24HRS. 
male white wipowen [3} pivorceo[ ]| Oct. 15,1872 92 yrs. ‘ae aly | a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10a. USUAL OCCUPATION (Give kind rte | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) & ay an WHAT 


during mt of working life, even If retired) INDUSTRY 
ret'd Coal Dealer THURMONT, Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Albert Waesche Laura Elizabeth Shaw 


AUR an ese EG ng tise 7) 16. SOCIAL SECURITYNO. | 17. INFORMANT Address TOWSON 4 
a ice, 
| 213-05 -4058 Pickersgill Nursing pome, 615 Chestnut Ave 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; 
_ IMMEDIATE CAUSE (a) Hp tide veeberO fofeet 2 lots 


x 
Conditions, If any, which it Ly S$ . JO, * S the Lh Cs | (few 


gave rise to Immediate 
cause (a), stating the DUE is 
underlying cause last. © 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No[] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert II of Item 18.) 


20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, ern) 20f. (City or town) (County) (State) 
Hour a.m. while Not nile factory, street, office bldg., etc.) 

p.m, at work (| at work | 
21. | certify that (1) (this ogi attended the sg Fi ee IE to_1¢7O-___ 19 64 that (1) (we) last 
saw the deceased alive on__———~ "~~ _ and that death occurred Ee Tb the causes and on the date stated above. 
22b., DATE SIGNED 


2a, SIGNATURE 
Moiskitnd ae ® wp, BAYS" [o“binéoror (1) Fins. ol we J 14 id 
220. PHYSICIAN'S ea "Fa ROORESS 
NAME (TyP2) = Newland E. Day, M.D. | 4 East 33rd Street,Baltimore 21218 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


R i " 
Bape i) 12-9-64 St. Thomas Church Cemetery Garrison Forest, Md 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2|pare(jp(. 8 yf Lorbig Jencep ee 
Ubb # 


MEDICAL CERTIFICATION 


ooh 


apers. Pages 1 and 2 


and in any ewan, within 72 hours after deai 


. hours after death. 


that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 


pee remove caren pi 
5 


ransit permit. Then 
cremation, or remova 


fgeal 


ies 


After this certificate has been signed by the attending physician and cotnpletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


4 
a 
BB 
22 
<5 
se 
om <9 
@ 
2s 
33 
ear 
= 
a o 
Sa 
8S 
oo 
=a 
esa 
aH 
Be 
3s 
oe 
n= 
a 
Ey 
ae 
eo 
£2 
a 
£e 
Sa 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae 
14849 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
COUNTY « 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE ok! b. th) ry, 
¢. Cl) TOWN (If outside corporate limits, write RURAL end give nearest fown) 
4 
"| eel Wy en — TUT. Gre 
|. STREET ADDRESS >| @. IS RESIDENCE 
. € 3 ON A FARM? 
ay a ee ves] wo] 


4. DATE Month Day Year 
OF 


Zi) MARYLAND 
b, CITY OR TOWN (IF outside corporate Tits, |. iw OF STAY IN 3B 


| Kangales ite ive nearest town) 
Lata. Wa 


Parson NAME OF HOSPITAL OR INSTITUTION (osu notn hospital, GigE street eddrass) 


3. NAME OF 
DECEAGED Conall Middle 


(Iype or print) v Jue p bead Ata) . 6 96 
5. 6. COLOR OR RACE |7, waRRieD [A NEVER MARRIED [-] | 8. OATE OW BIRTH 8. AGE {in years [FUNDER YEAR [F UNDER ZAHRS, 


Y By Irthday) Months | Deys | Hours | Min. 
WIDOWED [_] DivorcED {_] yrs. | | 
70a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State orTorelgn country) | 12. CITIZEN OF WHAT 


during rést of working life, even If retired) 2 TR} 
O17) Lia kg law ff 7 Nek 


LU SO bu Fe 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME, 
huseta Fs. row 


Chor INFORMANT Address 


Grsles Li bagiter. same as Ee 


TNTERVAL BETWEEN 


laurtian ONSET AND DEATH 


~~ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (Ifyesglve war or dates of service) 


Mo None 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and , 
PART |, DEATH WAS CAUSED BY: 

g IMMEDIATE CAUSE (a). 
4 / DUE TO 
Conditions, If eny, which (). 
gave rise to Immediate 
ceuse (8), stating the ( OVE TO 


underlylng cause lest, (c). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2)  [19. wes IAS AUTOPSY 
= ee 
é YES Tl No 
i 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour am. factory, street, office bidg., etc.) 
S While Not While 
= p.m. 19 at work [_] et work * 


mile that (I) {we) fast 


M, from the causes and on the date stated above. 
22b, DATE SIGNED 


fA, Ant! pays N°) Binector C]_ PaYS. hw 6 LOY 
226. PHYSICIAN'S . — 
NAME (Type) ce BS Le mM fe a Ea Lim Al Cheeky Cw. Lap 


Ba. suey oe 730. DATE THEREOF Fie, vay, OF CEMETERY —— =e LOCATION (city, town, or courity) ag 
cl 
y 2R-/0 -/F FRC eR! sist el ‘ 


Cy FONERAL DIRECTOR Lig Le 25a, EC LU EC lacey tt am 
oot 2 $/ ‘ 
ZA 


21. | certify that (I) (this hospital) attended the deceased fro 
saw the deceased alive mn Aico 196, and that death occurred a 
22a. SIGNATWRE 


uno} 


ges 1 and 2 should 
hours after death. 


apletely filled in by the funeral 
pers. Pa: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14259 CERTIFICATE OF DEATH [S827 


1 vee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befote edmission) 
< @. STATE b, COUNTY 
L300 TL STOR LO MARYLAND || MAR LLANE “f= 
b. CITY OR TOWN (if outside corporate fimits, ‘¢, LENGTH OF STAY IN 1b c. CITY ORFOWA4iLoutside corporete limits, WEL ‘end give neeres! town) 
‘write RURAL end give neerest town) & = 
yes YL Ae 7 pee ee Pal OT CIE : y 
S NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) i a. pps T Aa Se laee Prece + IS RESIDENCE 
Revere CrRau-_Stnze- Lpecria Sethe =e 
3. NAME OF Middte last 4. BATE Month “Day “Yeer 
. DECEASED 
{Type or print) SLA NUEL LIA ONE SEaTH eee 18 924 
5. SEX $. COLOR OR RACE|7, saRRIED [SZNEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR| IF UNDER 24 HRS._ 
' F lest bi a) Months] Di 7s 
vA Vf (fe) WIDOWED pivorcep [] bid ? f 3B Wok Pe oH pepe 


1a, USUAL OCCUPATION {Give kind of work 


done during most working ven if retired) 
CL epg 


13. FATHER'S NAME 


CVAIIP LES: LIAO N/R 


10b. KIND OF BUSINESS OR nicl ‘11, BIRTHPLACE {County & Stete, ee country) “] 92. CITIZEN OF WHAT COUNTRY? 


CVGkR Btisiess — RALOSEAA? Vikinpy CC'S. 


14, MOTHER'S MAIDEN NAME 


REBECCA FPOTR 


ri WAS bl Sena Le NUS. ARMED eae, 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > rs 
(es, no, of unkown! yes givewerordetesofservice) 
= Mh ~le=0892|7A CSP ATAIL RACOR OC 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl .] a — a EA ties = 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY. * 
F IMMEDIATE CAUSE (2) Coronary thrombosis Ors! cme = = 
f DUE TO 
Conditions, if eny, which (b) 2 = = 
geve rise to immediete ceuse ss z = — J = aaa » ‘ ai 
{a), stating the und. DUE TO 
cause lest. “aa te) 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTORSY 
= Di 
Sie Emaciation on a psychogenic basis =" ves []_No MM 
& | 20. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Pe Port Il of item 18. TO 
eB OP CONTRIBUTING [} CAUSE OF DEATH Ot YY OF {Enter nature of injury in Pert | or Pert Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home m, | 20f, (Clty or town) (County) ‘{Stete) 
a Hour a.m. While Not While fectory, street, office bldg., i 
= pat. 9 jet work ot work 4 


21. 1 certify that ft) (this hospital) attended the deceased from......0C.(,...8..... 
, and that dealh occurred Wi 


BEF tee y-BB---v 1%yss that Q) (owe) las 


saw the deceased alive on......U6C....L8........16d, ..M, from the causes ea on the dale stated above. 
220. SIGNATURE 22b, DATE 
SIGNED 


a 
OT ee ee cae Soe Mer 
22e. PHYSICIAN'S 22d, ADDRESS SPRING GROVE = STATE F 
Poa a Wachsler, M. D . 
Stella Wac Oe eee |S. a ae. Dattinepe-2 2-34 


EES +d, 
230. BURIAL, CRE. ION, | 23b, DATE THEREOF 25 (AM Ol RY, OF SEATON 23d. ae (city, town or county) 
REMOVAL (Specify) een oe eae | 
SOR AL =a DAL <— Ea zTo) MD. 


25b. REGISTRAR’ 'S SIGNATURE 


fo horhte judge 


ERAL DIRECTOR'S Sit 250, REC’D BY REGISTRAR 
“3 oe 


PA oBEC 2.3 1964 


AD Eee an MENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manna g 


14851 -MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


A 1 
FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 


Tl 2. “USUAL RESIDENCE (Where Neosat Ti red If Institution: Residence before edinission) 
23. . COUNTY °- SATE iB cowry. 
28 Baltimore | " MARYLAND ‘Maryladd altimore 
ee b. CITY OR TOWN (if outside gorporete limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
3 $ 5 write RURAL ond give neerest town) Dunda lk 
Bey ers i 
«af 3 thew aoe mV ict ee 
Sl S & 8 d. NA unde tle OR INSTITUTION (if not in hospitel, give stroe! eddrass) d. STREET ADORESS a Ste 
BBLOV A FARM 
Best x ___ 2532 York Way Apt. D s 2532York Way Apt. D. = | (C1 Nog 
Ape '3. NAME OF First Middle lest 4, ays Month Dey 
sete§ feo) JOHN EDGAR WALKER | DERM Dec 22, 19 
go 3Ey 5. SEX. 6. COLOR OR RACE 7, MARRIED [Y.NEVER MARRIEO [_] | & DATE OF BIRTH = 1% gd ORE WEA iF me fale 
08 ionths| Deys | Hours in 
fe Beas Male White winowen []__ Divorce [] Dec l, 1921 ge | | 
= ae ee 10e. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce 
Ooo) wat done during most of working life, even if retired) U.s 
38258 Cook _ Restanrant Baltimore, Maryland USA. 
— pd 4 g ’ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pe a 
g oe z Stanley B,. Walker Clara McNally HR 
34 See 15. WAS DECEASED ce IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ae - 
years (Yes, or unkown) | (Ifyesgivewerordetesofservice) 
Tat ‘Yes 220-09-67)) Mrs John E, Walker Dundalk, Md. 
as Be 3 18. CAUSE OF DEATH [Enier only one cause per line INTERVAL SETWEEN 
gees PART I, DEATH WAS CAUSED BY Aah Q tae 
o5ese IMMEDIATE CAUSE (0) ta eS a 
c = gt A , 
3 Belt Te DUE TO 
a i 
2565 - Conditions, if eny, which (by ; . Mm - 
Sion 08 Gove rise to immediote couse 
22% as (0), steting the underlying (° DUETO 
o c — ae ae 
Ses cause lest, te) 
ZSEB ——— a 
= 2 g 3 s S PART Il. OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. ASAT OR: 
op ga [= 
£8Ba5 {S| = El able 
a o a2 =] 20a, EXTERNAL CAUSE WAS ‘| 20b, DESCRIBE HO’ yun yO PRE Jer neture of injury in Pert | or Pert Il of item 18.’ i) 
aes22 & | PRIMARY [or CONTRIBUTING [] 
Boros G | CAUSE OF DEATH. 
Bee @5 % | Boe. TIME OF INJURY Month, Dey, Yosr | 20d. INJURY OCCURRED | 200. PLACE OF INIURY tHome, fen form, | 20%. (Ci ot town) (County) Giete) 
eat B Haut eeine While __Not While tory, street, office bldg., ete.) | 
Bieeg = 19 et wotk C] ot work gl | Z 
—_= a 
Eoeor Zi. L-oarty, thatil tadk Chargevah i NElreiaiad dese Toad AES USMT Blaser Auta sey| akin RNRAAiSe inquiry [Ef end in my opinion 
sERGs death resulted from; Natural causes [Pf Accident i Suicide ia! Homicide Pa! Undetermined manner | 
Ao sa VA y CHIEF MEDICAL EXAMINER [7] 
@ as phe ae OZTH mp, MSSISTANT MEDICAL EXAMINER TE SIGNED 
4 = = eee 
| DEPUTY MEDICAL EXAMINER Z Ug 
Beads EXAMINEN'S MJB, Davis, M.D. 6800 Mornington Rd eRe 
soo mt NAME (Type) « VEVLS, . e i von 1s sf (sro, éily, town, of county) 
- $2 B s 22 eli in TSS 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) TSiete) 
ad REMOVAL (Specify) 
ONO ae Dec 2h, 6h! 2 ee ral Cemeter Baltimore, Maryland 
23. FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
YR AISME 
5M 1/62 


Tarring Funeral - Home, Abs Aber rdcchy WeryLani eC 28 19  fOLonbey Sage. : 


\ 
+ 


n 24 hours after 
in by the funeral 


e 


id completely 


72 hours after death. 


cian ani 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and 


in any ev 


The law requires that the death certificate be executed 


| or attending physician, 
ate has been signed by the attending physi 


to burial, 


2 

£ 

3 

id 
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Zoe 

Rake 

3] a 
assess 
& ne Ok 
A fe 
oases 
ZUR 
Bese 
sl mes 
a 
HeOas 
HZU2's 
3s 
eid 
Oo 
ata oe 
Kom ac 
Beaks 

fa . 
a 25g 
Oebs2 
Kip oS 
ovoes 

Ba 

VR AI5 (4) 
15M 9/60 


yoo! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan ae 
Ss] 


CERTIFICATE OF DEATH 


1 PLACE OF DEATH 
a UNTY B . 
altimonre. 


MARYLAND Spe Md. 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib 


write RURAL end give rest town) 


2. USUAL RESIDENCE (Wher 


“¢. CITY OR TOWN (If outside corpora’ 


ORT Ae. 


dacessed lived, If Instituljpn: Rysidence befora edmission) 
b. COUNTY Balen ine Re 


s, write RURAL and give nearast town) 


Is RESIDENCE 


ONA OK} 


4, ime a 
DEATH 


Month 


fie 


Dey 


3 


d. NAME OF HO. tikes OR citticd (if not in hospital, give street address) 
2307 (Len Ave. ) 2307 
“3. NAD pit cls First Middle Lest 
2 : 
gait fohn Leo Walters F Sn 
5. BER LOR OR RACE 


7. MARRIED J] NEVER MARRIED [] | 8 DATE OF BIRTH 


wipowen [_] DIvoRcED [_] | Ma 


mate (a white 


{Yas, no, or unkown) | (Ifyesgivewarordaias of service) 


no 273098751 


18. CAUSE OF DEATH [Enter only one ‘couse | per line for (a), (b), and (¢).] 
PART §. DEATH WAS CAUSED BY: 


yo / DUE TO 
Conditions, if any, which  — ee ——— 
geve rise to immediete couse 
DUE TO 


(a), steting the underlying 
lest. 


fe). 


coer 
=e ad. State, or fErefgn 


Mrs Alice M. 


imMeDiate Cause (e)_ Arteriosclerotic, cardia-vascular disease, __ 


19 
iF UNDER SMa 


Hours 


IF UNDER — 


iw oO Deys 


9. AGE {In yeors 
last birthday) 


yrs. 


10a. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY n country) | 12. CITIZEN ¢ CITIZEN OF F WHAT COUNTRY? 
Re during ib ts of working jite, aven if retired) 
wohenan - _USA = 
hie Fett S NAME Tas MOTHER'S | and NAME 
ree Lowen 7 ol i dtine Tapa - = eS 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


Baker 


_4ame 


| INTERVAL BETWEEN 
ONSET AND DEATH 


hegre 


PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


3 = 
19, WAS AUTOPSY 
PERFORMED? 


| ves []_ No GJ 


Pert lor Part lof item 18.) 


21. | certify that (1) (this hospital) attended the deceased from. ARPidL... a, 
saw the deceased alive on... Mow.,...28.... A9.6]., and that death occured at... 


(City or town) (County) {Stete) 


Zz 

3 

= 

S 

= /2De. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In 

& } OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, ferm, | 2Df. 
a Hipanaeeny While __ Not While | factory, street, office bidg., etc.) | 

2 a P 19 et work [_] at work 


1959, 10. D8C0 Begin IGdps, that () (we) last 


sw:.M, from the causes and on the date stated above. 


pa el ATTENDING MED. STAFF 2b. SONED 
Philip D. Flynn, mp. | PHYS. Director [-] PHYS. [] 
22c. ESIC RS , 224, ADDRESS x 
NAME. (Typ2 
11_E, Chase St. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


pis Gas 72 -9-64, 


23d. LOCATION (City, town or county) 


Baltimore, ld. 


Rea 


Leonard 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. RE! 


. Ruck Ine Slew, Md. 


DATE 


C'D BY REGISTRAR | 2565 REG)STRAR’S, SIGHATUE 
Tak ade 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14853 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18830) 
tie | | PLAGE OF DEATH = 2. USUAL RESIDENCE (Where doceesed lived, If Insiitution, Residence belore edmissionl 
Baltimore iivinees eras Fe +. coONT! Badtoe 
b. CITY OR TOWN (if outside corporete limils, © LENGTH OF STAYIN 1b || c, CITY OR TOWN [if outside corporele limits, write RURAL end give neeres! town) 

1 write RURAL end give neerest town) 

me Catonsville x Catonsville 

og d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) dd. STREET ADDRESS 7 ae @. IS RESIDENCE 

au ‘ON A FARM? 
® os 10 8. Belle Grove. aS 10 8. Belle Grove Rd. |e No RAI 

Sa 3. NAME OF Mad Lest Month “Bey Year 

y DECEASED 
2 (Type or pei Ne 1ite Marie Warner Dec. ic Siem 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


~~ 
v 
a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


rm PM3. Page 5 may be retained for your files. 


its designated agent, prior to burial, cremation, or removal, and in any event w; 


Health or ii 


7. MARRIED [_] NEVER MARRIED [~] 
WIDOWED ovorcep [1] |March 28,1892 


10b. KIND OF BUSINESS OR INDUSTRY 
Home 


9. AGE (In years 
last birthdey) 


72 om. 


I. BIRTHPLACE (Stete or foreign country) 


Md. 


“14, MOTHER'S MAIDENNAME ——_ 
Not Known 


TF UNDER 1 YEAR | 


‘Months| Deys 


12. CITIZEN OF WHAT COUNTRY: 


IF UNDER 24 HRS. 
Hours Min, 


F 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Homemaker 
13. FATHER’S NAME 


Thomas Adams 


Fe WAS eras By INS: ARHED FORCES? | 16, SOCIAL SECURITY NO.} 17. INFORMANT ¥ ‘Address re 
'¢8, no, or unkown) | (Ifyesgivewoerordatesofservice) 
if -- ---- Willeim P. Warner 10 S. Belle Grove 
18, CAUSE OF DEATH [Enter only one cause per line for aly (b), ond (ed oo — gages = VAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) —< te 
tf DUE TO 
Conditions, it‘eny, which (b) —_ = Ba , i 
seve rise to immediete cause ar 
(a), steting the underlying ( CUETO 
cause lest. {e). 
z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]) 19. WAS AUTOPSY 
— PERFORMED? 
i= 
$ ves [] No RJ 
5 BOER RAL CACHE WARE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) = 
or UTING 1 
| CAUSE OF DEATH. 
Kd 20c, TIME OF INJURY = Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201, (Cily or town) (County) (State) 
6 Hour e.m. While Not While fectory, street, office bldg., ete.) | 
3 — ts et work [_] at work t 
21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry et and in my opinion 


death resulted 'D Natural causes [WM Accident [], Suicide [], Homicide [1], Undetermined manner fe 


sae CHIEF MEDICAL EXAMINER [7] ce 
ACTUAL . ft 
SIGNATURE . MD. ASSISTANT MEDICAL EXAMINER (= <> - ITE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER iis] 


NAME (Type) Kieffer Address (Street, city, town, oF coun /OLO ari 


220. BURIAL, CREATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY at 22d, LOCATION (City, town, of county! ~ (Stete) 
REMOVAL (Specify) 
Burial Dec.10,64 |Lorraine Fark Cem. Woodlawn, Md. 
FUNERAL DIRECTOR ADDRESS ry 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Lec Fiore area ~ Arnavber, od 


oF C 11 1964 fOhorleg Jeidtge 


Tee pr meee 
ws aac 


wins SS eae 
HE emai » no 


ee dine os in: te cued be On ee Pets oe, - oat 
Reeth renee tpt emer omer phen © Mel 


 behesses PSiek TF 


oth ail + a oe ) Fed ore t rege it aa Wy 
Dy Ra catd Paes la! . tN Se Goria: rash 
tyne 


v- Peon | etre 


ae aE 


pF ithe: 29 ere ee eee et wa: att i i 


‘ faiaiidhs oe Tatas feaeeins rae - ipo oiohi = 
ber Se er sie hs 
x” aeime e 2 oii te ae oe an jhe ee “i 
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eee seston ANGER RC 


wp en SS ee hey pe wo lly 
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ah 


bon papers. Pages 1 and 
jthin 72 hours after deat, 


lease remove caf! 


attending igen and completely filled in by the funeral 
ea in any eve 


transit permit. Then 
, Cremation, or removal 


The law requires that the death certificate be executed within 2 hours after death. 
burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
of Health prior to burial 


age 3 should be detached for use as the 
led with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, p: 
should be fi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 7 


14854 CERTIFICATE OF DEATH 
38 ae Pet glaad I 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 
7 5 }» STATE b. COUNTY 
Baltimore MARE 2 Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . / 
Fort Howard 8 Days Baltimore et Ai 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Be ec 
Veterans Administration Hospital 109 N. Durham Street ves{_] no] 
3. [aes First Middle Last 4. DATE Month Day Year 
(Type or print) DANIEL (NMI) WEAVER DEATH DECEMBER 25 196), 
5. SEX &. COLOR OR RACE | 7, maRRiED [-] NEVER MARRIEDK.] | & DATE OF BIRTH 9. AGE (In ears [IF UNDER 1 YEAR TF UNDER 24 HRS. 
Months | Da’ Hours | Min. 
Male Colored | wowent] _ oworcen}| 7/29/27 yrs. 2 | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. oe OR IL BIRTHPLACE (County & State, or forelgn country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Porter Y.W.C.A. Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Weaver Margaret Richardson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | i7. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ; 
Yes | 220-12-8361 pistons - VAH, Fort Howard, Maryland 
18. CAUSE OF DEATH [Ent i Tit . INTERVAL BETWEEN 
. rat | feo en cua es a a ee ONSET AND DEATH 
id "IMMEDIATE CAUSE (a)_Uremia 10 moss 
meg DUE TO 
Conditions, If any, which )_Nephroselerosis Unk. 
gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (O) ne on Unk. 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. WAS AUTOPSY 
i =e 
OVW yes [] NO Bet 
= | 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
So Hour while Not While factory, street, office bldg., etc.) 
& 
= at work{_]_at work [_| 
21, | certify that (J (this hospital) attended the deceased baie oan eee uk pereprigni wey Sepeena that Yf (we) last 
saw the deceased alive onDec, 25 19. 6h, and that death occurred aB= from the causes and on the date stated above. 
GNAJORE, 7 | 22d, DATE SIGNED 
MED. STAFF 
eer. fC ht mo. SAYS” NS > Bitctor C) piv 0) | December 25,196) 
2 PHYSICIANS 22d. ADDRESS 
/ Bid JUVAN VAH FORT HOWARD, MARYLAND 
23a, sEnOH rect | 230. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
pecify) 
BURIAL (3- 29-bef BALTIMORE, MARYLAND _ 
2A. ae TETRA; hy ADDRESS 25a, REC'D BY REGISTRAR | 25D. fecisteae's SIGNATURE 
’ ae 00% f Ag 
nal on_Fun Iome_ Be, Bs. oreDEC 29 1964 ¥ ¢ i a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Kendle beee 


vf ied bas (Where deceased lived. If institutian: Residence befare admission) 
5 Maryland age ini 


14855 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write 


¢. LENGTH OF STAY IN Ib 


RURAL and give neorest town) 


c. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest tawn) 


ter death. Page 4 
he funeral director, 


i 


Baltimore 


d. NAME OF HOSPITAL (If not in hospital, give street address] 


OR INSTITUTION 


6 Months 


Baltimore 


d. STREET ADDRESS 


3115 Brightwood Avenue 


i = 
@. IS RESIDENCE 
ON A FARM? 


yes (] NO § 


® 


70 Forest Haven Nursing Home 


€ 

s 3. NAME OF , i : 

3 DECEASED First Middle Lost 4 eae Month Doy Year 

2 (1) (Type ar print) Edna May Weber | tata December 29 19 64 
LF sex 6. COLOR OR RACE ]7. MARRIED B3 NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White 


° 
2 
= 
a 
© 
oes 
3. ol 4 (oe Birthday) [Months Hours | Min. 
2 ft wipowep [] pvorceo.1] | December 15, 1894 80 yn. ? 
3 GS 4 ¢ Too. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY]TI. BIRTHPLACE (Stow or fareign exvntry] 12. CITIZEN OF WHAT COUNTRY? 
FA : luring mast of working life, even if retir 
o v . 
ae At Home Baltimore, Maryland U.S.A. 
B os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88s 
3 See Albert Jackson Clazey Sarah Jane Brooks 
See 
£3 | £ 3 Ve WAS Lys ella us peer — 16. SOCIAL SECURITY NO, INFORMANT 
= fe, n0, oF unknown) It yes, give war of dates of service) 2 
8 ota No | None Dorothy Jane Parker -1619 E. Cold Spring Lane 
$ 2% 
3 e8s 1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). and (c}-] INTERVAL BETWEEN 
Ss PART I. DEATH WAS CAUSED BY: x OSREMEN GRC E 
= §- IMMEDIATE CAUSE (a). v e 
Seem f Ag f DUE TO 2 
est é 
BRS Sse le sae UV US Cvlye, OMERSE 
= f2> i Canditions, if any, which (bs ‘ 
s QEs gove rise to immediote PIC RT PAPER FIC 
Te wesece cause (a), stoting the under- ¢ DUE TO ¢ 
if ao aa lying cause last. ‘ x Z x oe SLL. Es 
z = 3 5 = a Paat Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. Be te 
=> o = 
gages $ yes No _ 
Fores ) | E | 200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
£535. & | OR CONTRIBUTING CI CAUSE OF DEATH 
a5 Yeo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zrezss & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 
Seles 3 ek bate Wiieea WARTS foctory, street, office bidg., etc.) | 
a oe is = p.m. 19 Jat work [7] ot wark ' 
os,es F 
Z gius 21. | certify that | attended the deceased from.____ wa Se ee es py ao, ~L-F 19 Yihat | last saw the deceased 
228 ; wy, 7 
eae ae alive an___ ZL. » and that death occurred at/&y79M, from the causes Gnd an the date stated above. 
oo 
> mee , ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
te / 
ae ACTUAL y / 3 
Pat £8 SIGNATURE Mi; M.D. a SSO MMM MME tt Leh Mh ety 
soza 
22435 PHYSICIAN'S - > 5 
fees [| _]NAME (Type) GL [ash Lhe J La £2 a fy A 
& s¢ 2 > Za. ST GASES ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (Stote) 
EIU pec : 
3 BG gz ) | Bur fal Jan. 1,1965 | Loudon Park Cemeter Baltimore, Maryland 
e - yy 23. FUI AL-DIRECTOR'S SIGNAT! ADDRESS 2da. REC'D BY REGISTRAR ‘2b. phage ye 
VS ANS (4) eunnies o (rey . Whaling 
ra Eliswor rma = Liberty Hghts.Ave. |oar HEC 81 964  / TER fi 


ise ‘ 


in 


fe st 
ae Hay 


papers. Pages 1 and 2 s! 
72 hours after death. 


jal-transit permit. Then please remove 
|, cremation, or removal, and in any ev 


| or attending physician. 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14856 _ CERTIFICATE OF DEATH 18833 


tk Paar ey DEATH 5. 2. USUAL RESIDENCE ‘(Where deceased lived, If institution: Residence before edmpfssion) 
bi STATE b. COUNTY 
Baltimore manvianie Maryland 
'b. CITY OR TOWN (if outside corporate limits, ) ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end glve neorest town) 
write RURAL end give neerest town) ” 
5 yrs2 mos, Baltimore Jud a 
@, IS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4, STREET ADDRESS 
ON A FARM? 


College Manor 4 3013 Evergreen Ave, ; 
3. NAME OF First Middle ‘Last 4. DATE Month De 
DECEASED OF 
Tigao Elsie Weisman DEATH = 12 5 196, 


IF UNDER 24 HRS. 
Hours Min. 


Tf UNDER T YEAR | 


"| 6. COLOR OR RACE! 7, MARRIED [~] NEVER MARRIED [X] | 8- DATE OF BIRTH 9. AGE (In years Eu 
Monil eos: joys 


W WIDOWED [_} Divorce ["] 10-21-1882 ‘gamer 


T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retire: 
Book Folder Book Publisher, Margland 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
John F, Weisman Mary E, Beach 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
216- 07-6449 Mrs, John W. Daley 7725 Groenview Te 


12, CITIZEN OF WHAT COUNTRY? 


USA 


wee ‘or unkown) | (Ifyesgivewerordetesofservice) 


16. CAUSE OF DEATH [Enter only one ), (B), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) - z ~at-0 Ked4e RS se oe 


F DUETO 


Cenditions, if any, which (b) 
gave rise to immediate couse 


DUE TO 


: Lina) ere Bvt bir flock” 


z NIFICANT CONDITIONS CONTRIBUTINGTO, BUT.NOT H ome TION GIVEN IN PART I(o}/ 19. WAS AUTOPSY 
& A PERFORMED? 
s YES La NO - 
= | 206. NT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert t or Pert Il of item 18.) 

& | on GONTRIBUTING [] CAUSE OF DEATH 

& | UF AITHER, NOTIFY MEDICAL EXAMINER) —_—_— 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
= Hour sm, ————————~_| white fectory, street, officeteldg-retej——_ 

Z 19 at work [] at work 


fended the deceased trom-pAdta./.... Sis Fihat (1) (wse)-last 
deceased alive on. AMET... Qo scene , and v , from ie causes and on the date stated above. 


ATTENDING. STAFF Tales SSNED 
TT 
PHYS. Tce O Prvs. 


YSICIAN’S. 22d. ADDRESS 
ri De Donald | W. Mintéer Bete ols ite ni 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) | 
-8~ i Loudon Park Baltimore _ Mi = 
24 FUNERAL DIRECTOR'S SIGNATURE \DDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


H.W.Jenkins & Sons Co. 4905 York 5 aa x 
Battorte5 af — 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1485 Z. CERTIFICATE OF DEATH 18854 


1, PLACE DEATH 


2, USUAL RESIDENCE (Where deceased lived, If Ty  Rasidence bofore admission/” 
2. COUNTY 


a. STATE 


sores 
= o2 
o eo 
25 b. COUNT) 
g eae Baltimore MARYLAND Maryland Prince George Co. 
£ us b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL and giva neorast town) 
eae, write RURAL end give nearest town) 
She Gat \__ Catonsville s Takoma Park _ 9 IE nce 
= os d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ey yard 14. ON A FARM? 
R38 /T |__ Soping Grove State Hospital = 6410 Fifth Ave ves [] NOT} 
3 es 5 AME OF “Middle Lost 4, DATE Month Dey Yoor 
3 a an | Pucensep OF 
Ec ype or print) Lav. 1 DEATH 
x £ = esta Weston ee 
a 35s 6. COLOR OR RACE!7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE linzeen Fee ETNA F UNDE 

2 3 font vs 
eS F /W wioowrn f]__oivorceo [] 1883 ? si ys. 
® &ee Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 $ done during most of working life, evan if retired) 

rg 
3 a ousewife 9 Texas a — 1s. 
24 t | [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 . i 
$3 ridge Lilly Dale McCullough _ x 
Sei Bic-s 5 ie teld EVER IN'U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addross 
£ a2 g {Yes, no, or unkown) | (Ifyesgiveworordatesofsarvica) 
B22 Records: Spring Grove State Hospital 
fete & INTERVAL BETWEEN 
8525 8 PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
S33 mo, IMMEDIATE CAUSE (a) octiieaiagss = “1 Es 
£ = 
fa 528 fe DUE TO 
avnno ae A ¢ - 
Beces Soaller sleet ch _Artrriosclerotic heart disease — J 
a 23% & gava tise to immediate causa 
“£2 aS (0), stating the underlying ( OVETO 
Ay eee cause last. 
eee estes {e). = = ——— 
Ze gta PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
gz Seo g a a one ay 
ore ats E YES NO fl 
mor 2o ol -, = = — 
w2 8 32 & [2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury in Part | or Part Il of itom 18.) 
a & = 
Hound & | OR CONTRIBUTING C] CAUSE OF DEATH 
Reeve B UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 4 — 
Qas ie i 3 [foc. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (State) 
Byg oe ray Hour a.m, While __ Not Whilo fectory, streel, office bldg., ete.) | 
Bias i 2 p.m. 19 at work [] at work 
fs a 
E e088 21. | certify that #3x(this hospital) attended the deceased from... August.. 10... 19.63 to.December6., 19.64, that 08 (we) last 
m8 33 2 saw the deceased alive on.. Decémber...6... 196... and that death occured aR BAM, from the causes and on the date stated above, 
ota SIGNATURE Pics. : 7:25, AM i7- 22, DATE 
aie ; ATTENDING Mi STAFF SIGNED 
. : 1 6h 
es K. mo. | PHYS. [7] pinecror [1] Prys. [X 1-7= 
aeses PHYSICIAN'S at, ee 22d. ADDRESS x 
Hog gs . F 
no oF NAME yee) =» Olive R, Harris, M. D a 
ae z 53 i Pos 5 ee Spring Grove State Hospital, Catonsville 
Ze mee Be, BURIAL, CREMATION, | 2 DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stote) 

2 REMQVAL (Spaci : * 
gurus un “Te. WL ESSh ia = ee 
a AIS (4) 24 ee DIRECTOR'S /SIGNAJURE 2 $F f, ae 6 Wil. 

15M 7/61 iitth, AEE S = MAL Pge 


Am * 


P 
1 my MARYLAND STATE DEPARTMENT OF HEALTH 
; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 14858 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1&835 
HEALTH DEPT. |. piace oF peatu =teH= 777 Meal], EE (Where deceased lived, If institution: Residence before admlsslan) 
atid a. STATE b. CDUNTY 

SEZ te Baltimore MARYLAND Ohio Maryland Ba ‘bimore, 
sc se b. CITY DR TOWN (If outside corporata limits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN'(Ii Gutside" corporate limits, write R' md give st town) 
BER £3 write RO AL’ and eran d “e 
aE PLIOTe) . Marion 72 x- 3 

in eA d. NAME DF ADSPITAL OR INSTITUTION (if not In hospital, give street address) a. ail ie 

2 
Boe £S Childrens Rehabilitation Institute ! ves} oC) 
sz. @ 3. NAME DF - 
3 Eg Ses BEGESED First Middle Last 4, an Month Day Year 
Zak st ci Mee WILLIAM WHITTINGTON 12 5 19 6 
a se . 5 R DR RACE DA’ F . F a 
=3E 3 7, MARRIED [] NEVER MARRIED] | §, | DATE ay 9. AGE fin years ISISDER — aul PUR 
2 ae he male white WIDOWED [_] bivoRcED ["} yrs. | | 
gs = 10a. USUAL OCCUPATIDN tae Kind of work done | 1Db, KiND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s 3B during most of working lifa, even If retired) INDUSTRY Oklah COUNTRY? 
Zon Te None ahoma net 
ese Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee & Thomas K. Whittington Donna Land 

Ss 
x = tS 5 ere pee FER I ul ae La ) 16. SOCIALSECURITY NO. ) 17. INFDRMANT Address 
c= 3 4 | ~ . Institute Records, Reisterstown, Md. 
3 
=o 18, CAUSE DF DEATH [Enter only ona cause per ilne for (a), (b), and (c).] Pa a 
PART I. DEATH WAS CAUSED BY: 
~ IMMEDIATE cause (@)_ASPiration of sto 


AGB 
PA DUE TO 


Conditions, If any, which (). ( erebral pal sy. 
gave rise to Immediate 

cause (a), stating the DUE TO 

undarlying causa last, 


(C). ee 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8)  |19. ESM aad 


burial, cremation, or remova! 


ves [X} No (7) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part Ii of Item 18.) 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 
2D¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m, 


e 3 should be used as a burial-transit permit. File pages 1 and 2 


While eles While oO 


19 at work at work 


MEDICAL CERTIFICATION. 


MINER: This certificate should be executed w 
me certificate, writing the word “pending” in ps 


director. Page 4 should be forwarded to the Chief Medical Examiner's 


of Health or its designated agent, prior to 


va 21. | certify that | tok charge pf the remains described above, held an Autopsy [3q, Inspection [_], Inquiry [_], and In my opinion 

ae ; F 

2s death resulted froma , Natural causes [x], ident [-], Suicide [—], Homicide [_], Undetermined manner [_] 

ss fetes CHIEF MEDICAL EXAMINER [J 

2 \ 
oe ae SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 

ee 5 DEPUTY MEDICAL EXAMINER 

zs lcz / EXAMINER'S a 12-6-6h 
Posey mi NAME (Type) reitenecker _____ Address (Street, city, town, or county) _ fire eS 
HE8ssS 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME Cf CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
aasla 
= i—4 


1 s 
Burial" | Dec.9, 196 | Carmi] Cemetery Carmi, Ill. 
24. FUNERAL DIRECTOR ADDRESS Wa. REC'D BY REGISTRAR) 5b. RECISTRAR'S SIC 
| wana el 


vase 9 | J.F.Eline & Sons, Reisterstow, Md. a 


U meni 


e 
Pee 
> 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ithin 24 hours after death. 


The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as Bs ; 
aus 53 CERTIFICATE OF DEATH 836 
{ge - 
22 BY 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence hefore admission) 
eee te a. STATE b. COUNTY 
278 BALTIMORE MARYLAND MARYLAND 
= ge db. coy janet Gi orale. corporate limits, c. LENGTH DF STAY IN ib || c. CITY OR TOWN (if outslde corporate ilmits, write RURAL and glve nearest town) 
ae 2 FORT. HOW. and give nearest town) 
= 3s ARD 23 DAYS BALTIMORE, la 
a4 a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8, IS RESIDENCE 
BENS ON A FARM? 
=a ( 
= VETERANS ADMINISTRATION HOSPITAL 1612 MILLER STREET ves []_no PG 
s a) a pian AUR First Middle Last 4, he Month Day Year 
@ 
es = (Type or print) JAMES CIAUDIUS WILDER DEATH DECEMBER 1 19 64 
Soe 5. SEX 6. GOLDR DR RACE | 7, MARRIED [KX] NEVER MARRIED[_]| ® DATE OF BIRTH SAGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
sen last birthday) (onths | Days | Hours | Min. 
Eee MALE NEGRO | wiooweo[j _vivorceof]| 9-20-1896 68 yrs. 
es 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 bel during most of working life, even If retired) INDUSTRY COUNTRY? 
B28 CONSTRUCTION NEW BERN, NORTH CAROLINA U.S.A. 
2cn 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eo 
Zee ALEXANDER WILDER SIDDIE ROWE 
= res 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
ZE5 (Yes, 10, or unkown) es Sd, 
at 232_14 4281 | CLIN RECORDS, V.A. HOSPITAL, FT. \RD,_MD. 
S28 18. CAUSE OF DEATH [Enter only one cause per ting for (a), (b), and (c).) INTERVAL BETWEEN 
>o : ? 
e288 PAR ONT Meee) Coreg ao, Gag Kenet rie Seed € plusccercendt) rue Gyre 
3 2 - if 
‘o Gos 8 DUE 1D y, 
i} — / “a —— 
é 6553 Conditions, If any, which () td J BB CRGES 5, 4ea¢ ye (ara ¥ ein bp ae 
wee gave rise to immediate 
See cause (a), stating the ( DUE 10 
5 a ge re underlying cause last. {c) 
Pd £ Om S | PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Cea ease 
22s = a ae oT ag IR 
5 Sie eae ves Pwo] 
3 = 
ay sez i | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
a tus & | OR CONTRIBUTING [| CAUSE OF DEATH 
8 S24 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= sie 
2 228 z 20c. TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ey Te aI Hour a.m. While oO Not While oO factory, street, office bidg., etc.) 
= £33 = p.m. 19 . at work at work 
2 ge 2 21, | certify that (K(this hospital) attended the deceased from__l©C+ 9 _, 19 to_Dec. 31, 19 64, sRODWEXN 
a= =] 
fees i and that death occurred at_2_ PM, from the causes and on the date stated above. 
2o%s 
SHE 22a. 22b. DATE SJGNED 
ss ATTENDING MED. STAFF 
25 a8 wo, PRS NS] Bintoror C) pays, |“ /Z, és 
= = as 22¢. cans ze 22d. ADDRESS 
<Ges / ype) LAWRENCE AWALT, M. D. V. A. HOSPITAL, FT. HOWARD, MD. 
esos 
a mes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Lt — toed ie OVAL (Specify) re 
2 Bul 1-5-65 


BALTIMORE, MARYLAND 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


od AN 5 1969p Cordis Yreege 


NATIONAL CEMETERY _ 


24, FUNERAL DIRECTOR 802 ADDRESS 
Madison Ave. 
Charles R. Law 


VR AL5 (4) 
15M 4-64 


q hours after death. 


gar 


The law requires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


lease 


and i anevent 


ig physician ap 


in 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then 


fae =3 
geo 
ia] 
sited 
Boe 
ts oO 
Bee 
= 
=e 
gin 
2gr 
Bec 
ae 
o 
2 
2 


Pages 1 ani 
i 


AD 


FLANAGAN & PARKER FUNERAL HOME, 1 


aa MARYLAND STATE DEPARTMENT OF HEALTH 
, _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON, STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH: =) 9 138804 


T.” PLAC H 2. USUAL RESIDEN Tived, If Institution: Residence before admlysion) 
OO wom TMORE 2 STATEMARYTAND © 
MARYLAND -_ 
@ nearest town) 


b. CITY OR TOWN (If outside corperaty limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Tints, write RURAL and give nearest town) 
7 DAYS BALTIMORE /-¥ 


L 
e. Bi RESIDENCE 


ec 1 not 


4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
VETERANS ADMINISTRATION HOSPITAL 1705 DALLAS STREET 


3. NAME DF First Middle Last a, DATE Month Day ‘Year 
(Iype or print) FLOYD =5 WILLIS peta DECEMBER 13 y9 64 
5. SEX 8. COLOR OR RACE ]7, MARRIED] NEVER MARRIED []| 8 DATE OF BIRTH 3. AGE (in years [IF UNDER 1 VEAR}IF UNDER 24 HRS, 
las! lay) [Months] Days | Hours | Min. 
MALE NEGRO wiDoweD [] pivorcep[]| MARCH 23, 1912 yrs. "| : ; | 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 


HANDYMAN BIRMINGHAM, ALABAMA S.A. 
13. FATHER'S NAME 14, MDTHER'S MAIDEN NAME 
PETE WILLIS SUSIE MARSHALL 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES WW IT 231-05-1169 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] pila Hee 2 
PART |, DEATH WAS CAUSED BY: 
Tits CAUSED EY: PULMONARY EDEMA RECENT 
be EH 
Conditions, If any, which (»)__BRONCHOPNEUMONTA RECENT 
gave risé to Immediate 
Pad alae cdl the( OUETO HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE UNKNOWN 
underlying cause last. (©). Se 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. Ey oe 
= a 
= 
a MALIGNANT HYPERTENSION yesX] No (7) 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury Tn Part Vor Part if of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FS Hour a.m. while Not white — factory, street, office bidg., etc.) 
= at work 0 at work 


21.1 certify that OH (this hospital) attended the dece: as from. to__Dec, 13, 19__Hltthat 0 (we) last 
ive 19.64 and that death occurred at-7.2.35¢\Mrom the causes and on the date stated above. 
22b. DATE SIGNED 
ATTENDING 


wo. BEV?) Blatotor C] avs. wa| 12/14/64 


22d. ADDRESS 


ee Se 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR AI5 (4) 
15M 4-64 


Pie 10 


REMOVAL (Specify) 


23a. BURIAL, CREMATION,| 23b. DATE GL t 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2-/9-C4 | pErHEL CEMETERY BETHEL, NORTH CAROLINA 


aa FUNERAL DIRECTOR Yt yy REGISTRAR | 25b. REGISTRAR’S SJ|GNATURE 
BLROY 0. WILSO . WILSON | 
E20: seine y Foe Ae 1964 ([elartes eetgee 


a 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 ie CERTIFICATE OF DEATH 18838 
@ Bs eo, = ——— ——— 
a2 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad livad, If Institution: Rasidance bafora edifission) 
beled e. COUNTY 
ong wi a. STATE b. COUNTY 
gn Baltimore MARYLAND New Jersey Essex 
> 28 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {if outside corporete fimits, wrila RURAL end give naerast town) 
ae writa RURAL and giva naarast town) ‘ 
335 Catonsville 10 Months East Orange, N.u, Kr 
See y d d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat addrass) d. STREET ADDRESS = 3 i . IS RESIDENCE 
fa ON A FARM? 
] |______—Shangre - la Nursing Home _|| 299 _S, Harrison Street ves [[] NOX] 
| 3. NAME OF First Middle et tS een 4s DEE Month Day Yor 
DECEASED oF 
Melons Elsie A, Windsor ae ecs 30, 1964 ¥ | 
5. SEX "6. COLOR OR RACE|7, MaRRIED [Never MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaers [IF U YEAR) IF UNDER 24 RS. 
last Baad nae “Days | Hours S| Min. 
F e White wibowen [X} DivoRcED [_] July 8, 1889_ a 


Toa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, evan if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY 
House wife —_ Qun home 
13. FATHER’S NAME 


William R, C, Windsor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI | 17. ae 
(Varea oualanilliitvesgivewsforusteistmeiig| | ae 4 eee age pore Catch8Ville, Ma, 21228 
No___. 57-28-6031 _| vrs. We Waldvogel 1308 Ridge Road 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), end Oh Bicts 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ONSER aye 
IMMEDIATE CAUSE nO Se —_— ™ ate 
ae A DUE de rs 


se toa ep hes me pwr a a Mere fe a: 78 lye 


7) 12. CITIZEN OF WHAT COUNTRY? 


Uios.ck. 


nN ST ace {County & Stete, or foreign country) 


New York City, N. Y. 


14. MOTHER'S MAIDEN NAME 


Veronika Marquette 


6 attending physician and completely 


Then please remove carbon 


jan. 


(a), stating the under! DUE TO 


eke. ©) fa N41 & 
PART Il. OTHER SIGNIFICANT C@NDITIONS CONJRIBUTING TO DEATH BUT NOT age ED TQ THE TEI /9 Di 2 wy IGIYEN IN PART Te) 
Cersgr it hore hfe iz rie 


19. WAS ‘AUTOPSY 


z 

Q PERFORMED? 
2 

<i yes [] NO 

$ | 200, ACCIDENT WAS UNDERLYING [] | 0b, eee HOW INJURY OCCURRED. Ni of itam 18 = 7 
F [orc AarnnoTiNG 5 cause OP DEATH 01 Y 0! {Enter nature of inky in th lor 3 of itam 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

or aS 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm," 261. (City or town) (State) 

a Hour e.m. While __ Not While 

= p.m. 9 at work at work 


22a. SIGNATURE 


ge 4 may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


22, PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Q 
ry be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil! 
S 


i 
_ | NAME (Type) 
* 
8 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY fe LOCATION town or county) 
uv REMOVAL (Spacify) 
enoval for buri 2/1965 Mt, Hebron Cemetery ionteJaire Essex Co., N. J. 
24 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Gatti Yedirlpal Herne Catonsville, Md. loWN 4 1965) _yChnr laa erty en 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 28, 1H 


1 mT) CERTIFICATE OF DEATH 
1, PLACE OF DER’ 2, USUAL RESIDENCE (Where deceesed lived, If instil tion’ !Raal@oves bal oraretimishan 


hould 
S| 


5 © 
= Oo 
, os Au ee Meniaeaine B STATE ag jand b. COUNTY grles 
5 ong LLobim MARYLAND rylan ws 
8 £09 b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
ae 28 “at yee seiits neerest town) 2 th22a Py h, Ma aand 
“ £33 at cn sv: yrém ys sga iryla ni ; he 
£ U8 , | 4. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give streel address) 4: STREET ADDRESS | * 1S RESIDENCE 
ce 
o:: [4 SPRING GROVE STATE HOSPITAL | none ves] NOX] 
eS ot 3. NAME OF First Middle ; Last 4. DATE Month Dey Year 
5 33 DECEASED 5 OF 
gz ER ges e) Thomas Francis Wood DEATH §=December 1] 
® 8 3 3. SEX "|. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [3] 5- DATE OF BIRTH 9. AGE Un ees UNDER IF UNDER f YEAR 
U Y) [Months] Days | 
= 5 8a: male white wiooweD [] _ivorceo [7] Aug. 14, 1898 be va paeade 
® &: s Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COORG 
Z 835 done during most of working life, even if retired) | | 
5 BSE Powder Attendant Naval Prop,Plan Maryland Tae 
2 Gge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ng 
e £8 , 54 
3 30g J, Datiiel_ Wood Pris¢illa_Bel] __ 
SP is ue DECEASED EVEN IN U.S. ARMED FORCES? F 1. SOCIAL SECURITY NO.) 17, INFORMANT Address 
£ £23 or unkown) | (Ifyesgive: e 
Sa i = Records: SPRING GROVE STATE HOSPITAL 
22a Noe HE SP ERNE es OOO BTA 0) SSE OreS: INTERVAL BETWEEN 
Eves 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ().] INTERVAL BETWEEN 
ee) PAR TH WAS CAUSED BY 
3 By bs ae IMMEDIATE CAUSE (e} Pulmonary edema = «- a & = 
E535 ¢ Jo} if : DUE TO 
zePcee Conditions, if eny, which )__—- Cardiac failure — 
3 E38 ss save rise to immediote cause | nf 
fe ecos (a), stating the underlying 
Eeu3- 
8308 cause fest. ( Arteriosclevtic heart disease 
Pee re Sa ee. c) dase = =—s 
a5 gta PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19. WAS AUTOPSY 
gas : yes [] NO 
—s —— — 
me § 32 © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part or Pert Il of item 1B.) 
mous § | on CONTRIBUTING [] CAUSE OF DEATH 
Rez rE G | UF EITHER, NOTIFY MEDICAL EXAMINER) wa 
OF re: & 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
BY 23 = 5 HGH acm, white oN White factory, street, office bidg., alc.) 
o“s ae " wor et wo 
ce 
eos 21. | certify that % (this hospital) attended the deceased from.... May...9. tes: an 2, to... D@C...1 "eae - 19.64, that §) (we) last 
<8 Ses 2 saw the deceased alive on.. Dees. 9... 6b end that death occured a Om, from the ceuses and on the date stated ebove, 
25 > Zab. DATE 
LG 22e. SIGNATURE a Pe SIGNED, 
@:: ad #3 Ho. Util, mo as ok DIRECTOR oO as, 2-1-6) 
o ———e 
H oa ae } est eee v 72d. ADDRESS SPRING GROVE STATE HOSPITAL 
ae 5 { 4! = > Shei Wachsler, M, es Baltimore. 28, Mayland_ 
23 z ge Be. BURIAL, i SREMATION, | 23b. DATE THEREOF le NAME OF CEnETERY OR CREMATORY 73d, LOCATION (City, town or county] 
a Ov peci 
etous BUR; Az| 12-4-64 Pisgah Methodist Pisgah, Maryland _ = 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROMS (G 24 FU RECTOR'S SIGNATURE ADDRESS » REC : 
te zim Zemoall Hore, Wabdaf Me oDEC A Nh Herbs cys 
: ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14863 CERTIFICATE OF DEATH 18 


/18. GAUSE OF DEATH [Enter only one causa per lina for,(a), (b), and (c) 5) 
PART |. DEATH WAS CAUSED BY, 


INTERVAL BETWEEN 
ONSET AND DEATH 


° 21901-2308 Grace eee 724 Sy ver ae Bah Ve 


IMMEDIATE CAUSE (2)__ 


ae DUE TO ‘4 y f 
Conditions, if say, which (b) RA eumefic fe ay ie does 
ava rise to immadiate cause nay —— 3 


{a), stating the undarlying 
causa last, a at Re 


ae 
S 


s 

3 

‘8 . eerste DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before edmiss 

¢ Ge 4 a. STATE b. cou ; 

3 < Baltimore MARYLAND Maryland “Baltimore 

al “4 b. CITY OR TOWN (if outside corporate limits, "| ¢, LENGTH OF STAY IN Ib || c, CITY OR TOWN (if outsida corporate limits, writa RURAL and give nearest town) 

z 3 write RURAL and giva nearest town) 

© £ * i ville WE! zZ _ Pikesville ee 

= i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddress) 4, STREET ADDRESS © TS RESIDENCE 

3 fe ON A FARM 
5 

> ,2 A 7124 Silver Creek Road / 724 Silver Creek Road ves [7] No Bal 

2 3. NAME OF First Mi Last 4 pak Month Dey “‘Yaer” 

3 DECEASED “ ’ 

3 } ype or prion William P. Wootton Piatt December 3, 

i 5. SEX ~ |6, COLOR OR RACE|7. mapped Bx] NEVER MARRIED Oo 8. DATE OF BIRTH [9 AGE (In years |IF UNDER 1 YEAR | 

_ March 4, 1907 | “HM? [Monte 

° Male White | wrowem[] _ pivorcen [] arc ’ ‘Cyr. 

8 $ 1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | W. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 2 dona during most of working life, aven if retirad) | 

§ zs Associate Manager (Insurance | Baltimore, Md. ee OPE 4 

<x ¢ 13, FATHER'S NAME 14, MOTHER'S ayaa NAME 

3 6 

$ Da Harry Wootton _ Pfeiffer 

° § 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT E -_ Address hae 

£ 32 (Yas, no, or unkown} | (ifyesgivewarordates ofservice) 

= 

* 

2 

po 

rs 

=. 

3 

= 

o 

23 

= 


DUE TO 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and complete’ 


director, page 3 should be detached for use as the burial-transit permit. 


21. | certify that/tl) this hospital) aftended the deceased from..,, 


a eS PART Il. OTHER SIGNIFICANT CONDITIONS, “CONTRIBUTING Tc ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS aul AUTOR / 
a a8 ERFORMED' 
o = E a J 
a Pale . ef bal — x" 2. tee ves []_ No [2 
& = ] 200. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Lol © | UF EITHER, NOTIFY MEDICAL EXAMINER) ae 
- % | 2c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Ho m, ; 20%. (City or town) (County) (Stats) 
a 6 Hour verh Whils __Not While factory, strat, offica bldg., otc. ji} 
2 2 Se = “ at work [_] et work [] t 
if] 
b 
& 
i 


eath occured an fle , from the causes and on the date aed above, 


saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event within 


/22e. SIGNATUR DATE 
ED 
wea ‘ MO. | BiReCToR 0 PHYS. sia LE 
Hos Re. oe 25 09 55 
Pea Mo ton Je Ellin, M.D. ) Liberty Road, aandalis! Fown 
“ ——— =--- =: no---- 
Che 2 23a. RI. . } sis “DATE | THEREC 723 NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, lown or Tinie ? (Stete) 
2 REMOVAL Specify’ 
are urial_ . _12/7/6 Loudon Park Cemetery | Baltimore, Maryland 
VR AIS (4) Lik} ATURE Lt ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
page Ellsworth Armacost 4000 Liberty Heights Ave. 


DATE pEG—4 A feat cig 


bor! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4h 
acts Rh-——itens_1s SEP 2, USUAL sta oe Cee lived, If institution: Re 1884} 


une 


ra 
= 


re ea See = ¢, STATE b. COUNTY. 

Las SL (Elie MARYLAND Aft £ LTO = 

res b. CITY BR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib TY OR TOWN [if oulside corporate limits, while RURAL ond give nesrost lown) 

aS write ee and giva nearast town) rn Pe 25 

33s LAT OM EV LL Le CATO OMSVW ULL RS 2 an 

2o0 a. Cte A HOSPITAL OR INSTITUTION (if not in hospital, give streat address) a. STREET ADDRESS . 18 RESIDENCE 

Bas ON A FARM? 
5, 

Sus LIED ERICK Rd ne FREDERICK; ise ws F] NoE) 

a an C5 ital Hg First, Middle 4. DATE ‘Month “Yer 

a OF 

5 SERA] Move orpriny RA. OLIVER A/R/ CNT pean DEC, o. io4 

3 D5. SEX 6 COLOR OR RACE] 7, maRniED ["] NEVER MARRIED [-]] ® DATE OF BIRTH os caenasr Ll ira TF UNDER 2 i 

tf He 
oe MM W wleow i pivorceo [-] 3/2 f ats (i: "| a, 


Wa. USUAL OCCUPATION (Glyve kind of work 10b. Ki F BUSINESS OR INDUSTRY | If, Jaf CE eo & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


2 during eee ‘even if retirad) RET. ae a ee 
13. FA . " . 7 . 


ER’S NAMI 4, wot MAIDEN NAME 


Thomas Wright Annie E. Doyle 


-transit permit, Then please remove car! 
|, cremation, or removal, and in any evendpwit! 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive warordatesof service) 
< a = —w" 
2 18. CAUSE OF DEATH [Enier only one cause per lina for Da {b), and (¢).) INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY; ONG eee 
> IMMEDIATE CAUSE (e) Ce Re" AAQ J 4 = oe 
Z } 
/ DUE TO 
4 4 
Conditions, if eny, which {b) Ai Par fe 24e ee ediins Lio: Vea jpalll, ul 
gave risa to immadiate ca 
Iadariving pr DUETO Arete? 


{a), stating the undarlying 
couse last, {e) i) 


19. WAS AUTOPSY 


Zz PART Il. fe SIGNIFICANT CONDITIONS FONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) WAS AUTOPS 
y 
51 Cashes ee? Blot doe. - ther 
3s 2 A yes []_ NO Et 
 [20s. ACCIDENT WAS ani C1 | 20b, DESCRIBE HOW INJURY as (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ ——— 2 
S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (State) 
2 ete While Not While fectory, street, office bldg., ete.) | 
= 9 rk at work 
1 that (I) (we) last 
saw the deceased alive ot 19-€.¥..., and that death occurred at. 4 from the causes and on the date slated above, 


ee ATTENDING STAFF 2 SIGNED 
, ay MO. Ftecron CJ owes, us Le ) 


22c, PHYS! 22d. ADDRESS 
bee rea at Ww. noe Z ey ae (32/ Franc ny Ave Bald. +8482 7 


23a, BURIAL, CREMATION, | 23b. DATE Gey | \% NAME OF CEMETERY, OR CREMATORY RAM LOCATION {City, town or yeu) 


death. Page 4 may be retained by the hospital or attending ph: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciat 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


e) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


sop ogi /2f9 ¥\4 7. OLIVE YAM DALLS Tt Dus al S44 


24 FUNERAL DIRECTOR'S Py 25a, REC'D BY “9 tube REGISTRAR’S. Sepia 


5S. LABCWAEB 7° br GA ® Monnet 9 1 


filled in by the funeral 
Pages 1 and 
ithin 72 hours after death. 


in papers. 


pletely 


ificate be executed within q hours after death. 


that the death cert 


ires 
Page 4 may be retained by the hospital or attending physician. 


ficate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


certi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any e 


is 


ING PHYSICIAN: The law requ 


2 
= 
- 
5 
c= 
S35 
wa «= 
ESE 
e: 2 
Sse 
2 Ss 
EES 
a. wi 
2,2 
2e> 
ee 

VR ALS (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QBS CERTIFICATE OF DEATH 
re eee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admisston) 
c imore a. STATE, b. COUNTY Fs 
Y Baltimor Manieade Maryland Baltimore 
b. CITY OR TOWN (if outside eerporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and dil nearest town) Z . 
Essex Middle River > Essex Middle River 
4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ais 
19 Helicopter Drive / i 
9 Pp / 19 Helicopter Dr. Pe ae al 
SGA Se First Middle Last 4, DATE Month Day —-Year 
Tstecrprrit) THOMAS S, WRIGHTSON bee 12/21/64 19 
Says) 6. COLOR QR RACE | 7, MARRIEO [> NEVER MARRIEO %. OATE OF BIRTH ©. AGE (In years | IFUNOER 1 VEAR|IF UNDER 24 HRS. 
Male white Ga Oo Jan .30,1904 Tast birthday) Months] Days } Hours | Min. 
wioowen [7] oivorced [] aah” yrs. 
10a USUAL OCCUPATION (Give Kind of work done] 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Pena mote of working life, even If retired) INDUSTRY COUNTRY? 
Machines Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Charles W. Wrightson Clara Newman 
15, WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


mo 23118-2394 


Emma E, Wrightson,19 Helicopter Dr. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


INTERVAL BETWEEN 
« ONSET ANO DEATH 


underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART (a) |19. pean) 
San ves [] No [} 
20a. ACCIDENT WAS UNOERLYING 3. 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF OEATH 
(JF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a While Not While factory, street, office bldg., etc. 
at work at work 


21. | certify that (I) (this hospital) attended the deceased poe , 19__, to _, 19__, that (1) (we) last 
saw the deceased alive on__ “244 # _19 , and that death occlrred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE iy; OATE SIGNED 
Nek wo. Pave NS Tey Dinector C] pms CO] LY 2-7 A 
2c. ney 5 R Vv; R “ve 22d. ADDRESS = 
mIRVNG RBECIE MY) |9e/ ES ELAG FAV BA LT 20 
23a. uy ee 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
maz” | 12/24/64 Christ Church Middlesux Co. Va. 


24, FUNERAL DIRECT, 5, AOQRESS 25a, REC'O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Howard H. lubbard 4107 Wilkens Ave, | 2 ee rae RAL cororte.s Leo 
oe EC 24 ja go Us 


q 
si 
bad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= hours after death. 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 8 
ak S88 [esas 


=k 


21. | certify that (jx (this hospital) attended the deceased from_October 21 , 19 tecember Lig that ( (we) last 
19_6h<-, and that death occurred 145 MNrom the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING — MED. STAFF 
M0. PHYS. LJ _pirector C] pays. [x}\December 17, 196) 


saw the deceased 


led with the State Dept. 


5 
a 
o 
= 
= 
” 
8 
® 
a 
$ 
s 
2 
3 
oD 
3 
o 
s 
= 
@ 
3 
@ 
2 
= 
r=] 
Ss 
“3 
B 
oy 
@ 
So, 
a 
a! 
=. 
2 
ry 
a 
= 
Ss 


3S 

23 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ls 4 TATE b. COUN’ 

2-5 | BALTIoRE warvano || MARYEAND RALTIMORE 

SOs b. CITY DR TOWN (if outside cor; porate: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= 2 write RURAL and give nearest town; 8 

= 3 FORT HOWARD 58 DAYS »_ BALTIMORE 

3 PaaS, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Fa Te 
=a" /) 

Ss. =; -WHIERAIS ADMINISTRATION HOSPITAL 638 N. AVONDALE ROAD ves] nol 
Eh a SE EL First Middle Last | 4 DATE Month Day ‘Year 
oy’. 

ERE l ) Cynsibtaprint) THOMAS WOODROW. WYATT DEATH DECEMBER 17__1964 
she 5, SEX 6. COLOR OR RACE | 7. wiaRRieD [-] NEVER MARRIED[]| & DATE OF BIRTH 5. AGE (In years | FUNDER YEAR|IF UNDER 24HRS, 
32 las day) Months | Days | Hours | Min. 
BES | MALE NEGRO wipoweD [Y pivorceo{]|MARCH 16, 1917 yrs. 

es 1Da. USUAL OCCUPATION (Glve Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 

3 a during most of working life, even If retired) INDUSTRY COUNTRY? 

gas DNER DAY VILLAGE SPARROWS POINT, MD. U.S.A. 

= =S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

wee 

PE | pours wat DARRIE ANTHONY WYATT 

a= at £ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

Ze Ss (Yes, no, or unkown) |{Ifyes give war or dates of service) 

oss YES WW_IT 218-03-4136 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
= xs 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] Eeyore 
B28 PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA 

pm / our ro ADENOCARCINOMA HEAD OF PANCREAS WITH 

B55 Conditions, if any, which METASTASIS TO LIVER 

s“s gave rise. to. immediate ) 3 

237 cause (a), stating the DUE TO 

eos underlying cause last. (c). 

t4 = Fs PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
@os = —— 

8.8  |8| BILE NEPHROSIS ves KE NOT] 
= = & | 20a. ACCIDENT WAS_UNDERLYING id. 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

52s & | OR CONTRIBUTING () CAUSE OF TH 

oo s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
2 a Hour a.m. While — Not While factory, street, office bldg., etc.) 

£ = p.m. 19 at work at work 

= 

g 

= 

2 

= 

a 

z aa 22d. ADDRESS 

a55 V.A.H., FORT HOWARD, MARYLAND 

zs= 

z 3 23a. BENOA oec0) | 23b. DATE ay co NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
PA specify = 

- TAL = vZ- 2 / BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTO! Qn eral Hpmeé REC'D BY REGISTRAR 25D. REGISTRAR’S SIGNATURE 
oat tree 


¢ - Oy by, aoe imore, Maryland DATE 


a 


